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STEPHEN SMITH, M_D., 


SURGEON TO BELLEVUE HOSPITAL. 


From the “ Buffalo ‘Medical and Surgical Journal and Reporter.” | 
° July, 1862. ‘ 


The book is rendered convenient and portable, and may be carried as a 
reference and guide in all emergencies. Almost every important opera- | 
tion is represented by engravings which illustrate the subject to the fullest 
extent practicable, and alt vert much to the value of the work. Illustra- | 
tions of instruments are also made, which represent the latest improve- 
ments, and constitute also an important addition. Though this hand-book 
of surgery is made to conform to the necessities of military surgery, still it 
is also a Valuable hand-book of surgery in civil practice as well; and almost 
every operation in surgery is described with sufficient detail for the ordi- 
nary purposes of study and practice. As a hand-book of surgery, it stands 
at the head of a long list of similar books. 
Letter from one of the Surgeons of the University Hospital, Nashville, 

enn, 
University Hosprrat. 
_ Nashville, Tenn., June 26th, 1862. 

Your “ Hand-Book of Surgical Operations” has reached Nashville. It 
is a beautiful thing, and perfect as far as it goes. ‘The plates admirably 
illustrate the text. It is complete as a military hand-book of operative 
surgery, and is very highly spoken of by all the surgeons who have 


examined it. ‘ - 


From the “ Boston Medical and Surgical Journal,” June 19th, 1862. 
This treatise was as the author says in his preface, at the sug- 


gestion of a number of professional friends who had been called from their | 
usual i to act as regimental surgeons in the United States Army 
They felt 

exact, up to the present stage of su 


the want of a manus] of operative surgery at once portable, 
rgical knowledge, and fully and clearly 


i 


BAILLIERE BROTHERS, 440 Broadway, N. Y. 


illustrated. It is very evident that many of our professional brethren on 
whom the grave responsibilities of a military surgeon have fallen, could 
not be expected to represent in their own attainments at the moment, all 
that such a work should contain. Neither could they carry about with 
them a cumbersome surgical library. What was wanted was somethi 
to refresh their memories, in as small a compass as possible. Such a wor 
Dr. Smith may fairly congratulate himself on having made. Its scope is 
limited to those branches of operative surgery which are of the most 
importance to the military surgeon, and yet, with the exception of gun- 
shot wounds, the subjects treated of are liable to engage the attention of 
the surgeon at any time. The work is most copiously illustrated by excel- 
lent and intelligible wood-cuts, taken from the highest authorities, and 
the print is remarkabiy clear and legible—no small recommendation when 
we think of the dubious light of the tallow dips, by which it must often 
be consulted by those for whose special benefit it is intended. Its flexible 
cover makes it handy for use, and packable in any epace large enough to 
crowd it into. We gladly recommend it as a most valuable companion to 
surgeons in the field. 


Letter from Prov. Frank H. Hamivton, Med. Director of the 4th Corps 
@ Armée, Army of the Potomac. 


Heapqcarters, Gav. Keyes’ Corps, 
Near Harrison's Landing, Va., July 22, 1862. 


I have had the pleasure of looking over the “Hand-Book of Surgical 
Operations,” by Stephen Smith of New York, and do not hesitate to pro- 
nounce it the best book yet published for the use of army surgeons; and as 
such I have recommended it to all the army surgeons I have met. 

; FRANK H. HAMILTON, 
Med, Director 4th Corps. 
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PV ectures, 


LECTURES 
ON THE 
DIAGNOSIS OF DISEASES OF TILE HEART. 
DELIVERED AT THE 
BELLEVUE HOSPITAL MEDICAL COLLEGE 
‘ PRELIMINARY TERM, 
Session 1862-63. 
By AUSTIN FLINT, M.D. 
PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE, 
LECTURE VI. 

Subdivision of the Second of the Heart-Sounds into an 
Aortic and a Pulmonte Sound.—The Study of these Two 
Components of the Second Sound separately.— Situations 
where the Aortic and the Pulmonic Second Sound are to 
be observed separately, and the Different Characters which 
belong to each Sound.— Weakening of the Aortic Sound, 


DURING THE 


and Intensification of the Pulmonic Sound in Cases of | 


Mitral Obstructive and Requrgitant Lesions, as the Means 
of Determining the Existence and Amount of Obstruction 
or Regurgitation which the Lesions Involve-— Weakening 
of the Aortic Sound as Evidence of the Damaged Condi- 
tion of the Aortic Vulvular Segments —Inorganic, Aneemic, 
or Hamic Murmurs- -Occurrence of the Mitral Direct 
Murmur without Mitral Lesions, and the Explanation of 
this Fact.—Explanatio of the Relative Weakness of the 
Valvular Element of the First Sound, in Health, as Com- 
pared with the Second Sound.—Ctreumstances which 
Enable us to Determine whether an Aortic Direct Murmur 


be Organic or Jnorganic.—The Venous Hum, or Bruit de 
Diable. 


GENTLEMEN: —My two last lectures were devoted to the 
sign$ and symptoms involved in the diagnosis of mitral and 
aortic lesions. And, since my last lecture was delivered, I 
have brought before you, in the wards of Bellevue Hospital, 
cases exemplifying all the murmurs, together with the 
inore important of the symptoms. Collecting together the 
patients in my own wards, and availing myself of the 
courtesy of my colleague, Dr. Greene, you have had the 
opportunity of leisurely observing the diagnostic pheno- 
mena in a large number of cases. You have listened to 
the mitral direct murmur existing alone; to the mitral 
direct and mitral regurgitant existing together; to the 
mitral regurgitant alone, and with the aortie direct mur- 
mur; to the aortic direct murmur and the aortic regurgi- 
tant murmur, each existing alone and associated. In some 
of these cases the diagnostic symptoms of disease of the 
heart are present in a marked degree, viz. dyspnoea, lividity, 
paroxysmal distress, dropsy, jugular pulse, visible pulsa- 
tiow of the arteries, etc.; in other of the cases more or less 
of these symptoms exist in a less marked degree; and in 
some of the cases scarcely any symptoms of cardiac dis- 
ease are present. The ability thus to group together a 
large collection of cases illustrative of the stages, varieties, 
and phases of different diseases, is one of the great advan- 
tages of so large a hospital as this, adding immensely to 
the efficiency of didactic teaching. I shall again offer you 
the opportunity of examining these cases of valvular lesions, 
in order to review the differential characters of the mur- 
murs, and to study an application of auscultation in such 
cases, of which I shall now proceed to speak. 

I have been careful to state, in the two preceding lec- 
tures, that the murmurs which we have considered, impor- 
tant as they are by enabling us to localize lesions and 
determine, to some extent, their character, do not afford 
us much, if any, information respecting the gravity of the 
lesions which they represent. They do not enable us to 
form an opinion as to the amount of contraction of the 
orifices, as to the extent of valvular insufficiency, or even 
as to the existence of either contraction or insufficiency in 
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certain cases, Let it always be borne in mind that we are 
never to judge of the importance of valvular lesions by the 
quality, or pitch, or intensity of existing murmars. Is 
there no mode by which information may be obtained 
respecting the damage occasioned by these lesions? There 
is a mode, and it constitutes a beautiful application of 
auscultation. The*mode to whith I refer has reference to 
the heart-sounds; and, in order to prepare you to under- 
stand this application of auscultation, I must ask your 
attention to certain facts concerning the second sound of 
the heart in health, 

The second sound of the heart we have seen in a previous 
lecture to be produced by the sudden forcible expansion of 
the segments of the aortic and pulmonic valves. The three 
segments at each of the two arterial orifices expand syn- 
chronously, and combine to form the second sound. A 
portion of this sound thus comes from the aortic, and a 
portion from the pulmonic orifice. Now, the aortic sound 
and the pulmonic sound may be separated from each other, 
and each observed separately. Let me explain how this is 
done, 

In my first lecture, on the anatomical relations of the 
heart, I pointed out the relative course and situation of the 
aortic and the pulmonic artery. I have delineated these two 
vessels as they proceed from the heart, on the chest of the 
living subject now before you. Observe the aorta, at the 
point where the arch begins, is situated at a point corre- 
sponding to the second intercostal space on the right side 
close to the sternum. At this point it is most accessible, 
Were I to introduce a small knife in the second intercostal 
space close to the right margin of the sternum, and incline 
the point a little under the sternum, I should open the 
aorta. Now, if you place the stethoscope over this point, 
and the pectoral extremity of the instrument be not too 
large, you hear that portion of the second sound of the 
heart which is produced by the expansion of the aortic 
segments alone. 

Observe that the pulmonic artery, as it leaves the heart, is 
deflected a little to the left; and observe that at the point 
where it goes backwards to subdivide, it is situated at the 
second intercostal space, on the left side, near the sternum, 
Here this artery is most accessible. A small knife intro- 
duced into the chest at this point, would open that artery. 
Now, the stethoscope placed over this point conducts that 
portion of the second sound of the heart which is produced 
by the pulmonic segments alone. 

We have then an aortic and a pulmonic sound, combined 
in the second sound of the heart, and it is practicable to 
discriminate them in the way just described. What proof 
is there that this is practicable? The second sound of the 
heart, as heard in the two situations just mentioned, is not 
one sound, but two different sounds; that is, the second 
sound of the heart in these two situations is found to pre- 
sent differences in intensity, quality, and pitch, whith show 
that the sound in each situation emanates from a differ: nt 
source ; and, in view of the relations of the two vessels to 
the thoracic walls, it is fair to conclude that the sound on 
the left side of the sternum comes from the pulmonic, and 
that on the right side comes from the aortic orifice. 

We may, therefore, distinguish the sound on the left side 
as the pulmonic, and that on the right side as the aortic se- 
cond sound. What are the different characters which be- 
long to the aortic and the pulmonic second sound of the 
heart? I will enumerate them and ask you to verify them 
for yourselves, by examining healthy persons with refer- 
ence to this point. The aortic second sound is louder than 
the pulmonic ; it is higher in pitch; it is apparently nearer 
the ear; it is shorter, and the valvular or clicking quality is 
more marked. Per contra, the a second sound is 
less intense than the aortic; it is lower in pitch ; it is appa- 
rently more distant; it is longer, and the valvular or click- 
ing quality is less marked. These differential characters 
are more apparent in some persons than in others, but you 
may easily satisfy yourselves of their correctness. The only 
character of importance to be recollected with reference to 
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ascertain these effects by couiparing, by means of ausculta- 
tion, the aortic and the pulmonic sound. We listen to the 
second sound of the beat successively in the second inter- 
costal spaces on the right and left side of the sternum, aud we 
find the pulmonic sound to preponderate over the aortic in 
intensity, more or less, according to the diminished quan- 
tity of blood sent into the aortic, and the amount of liy per- 
trophy of the right ventricle. The greater 
sity of the pulinonic become 
amount of either obstruction or regurgitation, or of both, 
incidental to mitral lesions. For this truly beautiful appli- 
cation of auscultation we are indebted to Skoda, of Vie nna, 
I shall give you an opportunity of making the application 
in the cases of initral lesions now in hospital. 

A similar comparison of the aortic and pulmonic second 
sound is applicable, for the same end, in cases of aortic 
lesions. Suppose we find, on examining a patient, the aortic 
direct murmur. This murmur may be due to lesions which 
occasion more or less obstruction, or it may be due to 
lesions which are innocuous, or, again, as we shall presently 
see, it may exist without any lesions whateve r. The cha- 
racters of the murmur give us no definite information 
respecting the conditions on which it is dependent. An 
aortic regurgitant murmur shows regurgitation, but the 
murmur gives no definite information as to the amount of 
regurgitation; the regurgitant amount may be siall or 
large. Now, it is desirable to know whether the lesions 
situated at this orifice are of a nature to impair, to a greater 
or less extent, the aortic valve. Does this valve fulfil its 
function, and, if not, is it damaged much or little? A com- 
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parison of the aortic and pulmonic second sound affords us 
information with respect to this point. If the valvular 
segments are not affected, the aortic sound is not weakened, 
but preserves its normal predominance over the pulmonic, 
But if, on the other hand, the segments are more or less 
damaged, the aortic sound is proportionably weakened, and 
the pulmonic sound becomes, relatively, more intense. 
The morbid disparity is due, in this case, altogether to 
weakening of the aortic, and not to an intensification of the 
pulmonic sound, as in the case of mitral lesions. This is 
one useful application of the comparison of the two compo- 
neuts of the second sound, and our cases at the hospital , 
will also afford prac ‘tical illustrations of which you will Ben 
the opportunity of availing yourselves. 

The remainder of this le cture, gentlemen, I shall devote 
to an important subject connected with the cardiac mur- 
murs, We have thus far considered murmurs which repre- 
sent organic lesions of the valves or orifices of the heart. 
But, as | have intimated already more than once, an endo- 
cardial murmur may exist without any organic lesions. An 
abnormal condition of the blood may give rise to a murmur, 
the valves, the orifices, and the heart, in every respect, 
being perfectly sound. Such a murmur is distinguished 
from the murmurs due to lesions of some kind, as an tnor- 
ganic murmur ; or, since an inorganic murmur depends on 
some blood-change generally connected with anmwmia, it is 
ofte n called an anemic murmur. It is also called a haemic 
murmur. You will, perhaps, imagine that the occurrence 
of murmur without lesions, must give rise to difficulty and 
confusion in discriminating an inorganic murmur from ‘those 
which are due to lesions; the latter, by the way, are distin- 
guished as organic murmurs. The discrimination involves 
less difficulty than you may imagine, and, pract ically, the 
occurrence of inorganic murmur occasions no serious ine on- 
vemence 1 dia 

Let me proceed at once to give an account of murmurs 
which may be produced without lesions. A mitral direct 
inurmur may occur without any mitral lesions. I am not 
aware that any one before me has pointed out this fact. I 
know it to be afact. I have met with two examples of 
this murmur, well marked, in cases in which examinations 
alter death showed the mitral valve and orifice to be entirely 
free from lesions. In both these cases, however, there 
were aortic lesions involving insufficiency, and dilatation of 
the left ventricle. So far as my experience goes, therefore, 
the mitral direct murmur may exist without mitral lesions, 
but not without aortic lesions. I] was at first at a loss how 
to explain the fact just stated, but refleetion on the subject 
Las led to an explanation which is to my mind satisfactory. 
It is as follows:—Distension of the ventricles with liquid 
causes the valvular curtains to float towards the orifices and 
to come into apposition, In fact, experiment shows that 
the auricular valves may be closed by injecting a liquid into 
the ventricles from the auricles. This experiment Jhas 
already been made before you by the professor of physio- 
logy. Now, in cases of aortic regurgitant lesions, the left 
ventricle is already filled with bleod by the regurgitant cur- 
rent at the instant when the mitral direct current takes 
place ; and as a consequence, the valvular curtains are already 
in apposition Hence, the mitral direct current throws the 
curtains into vibration, and the murmur is produced. The 
mitral direct murmur, under these circumstances, and indeed 
generally, has a peculiar character, due, as I suppose, to the 
fact that it is produced by vibration of the valvular curtains, 
and resembling the sound caused by permitting the lips to be 
thrown into sonorous vibrations with the expired breath. 

Let me here make an incidental remark with reference 
to the valvular element of the first sound of the heart. In 
speaking of the mechanism of the production of this ele- 
ment in a previous lecture, I was careful to say that it was 
due to the sudden tension of the auricular valves. I did not 
say the expansion of these valves. This clement of the first 
sound js considerably weaker than the second sound of the 
heart. Whenever we eliminate from the first sound the 
element of impulsion, the second sound becomes the more 
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intense of the two. The second sound is propagated fur- 
ther from the precordia than the first sound, because the 
valvular element of the first sound alone is propagated even 
for ashort distance ; the element of impulsion extends but 
littie beyond the precordia. These clinical facts appeared 
to me for some ume quite inexplicable ; but they are now 
to my mind explicable, The element of impulsion being 
due to the movements of the apex against the thoracic 
valves, is limited to the praecordia for the same reason that, 
as we shall hereafter see, a morbid friction sound is thus 


limited: and the relative feebleness of the valvular element of | 


the first sound, as compared with the second sound, is due 
io the faet that the mitral and tricuspid curtains are already 
flouted oat and in apposition when the ventricles contract. 
"ae blood in the ventricles, when the ventricular systole 
akes place, does net expand the curtains pretecting the 
auricular curtains—they ave already expanded—but they are 
simply made teuse: hence, the sound produced is weaker 
than the second sound of the heart, notwithstanding the 
aortic and pulmonic segments are mue¢h smaller than the 
mitral and tricuspid curtains. 

To return to the consideration of inorganic murmurs. <A 
ynitral regurgitant murmur, and an aortic regurgitant mur- 
mur, are never inorganic ; the occurrence of regurgitation 
at these orifices, of course, involves lesions which render 
the valves more or less insufficient. It is never a question 
when these murmurs are present, whether they are organic 
or inorganic. Thus the question, whether an existing mur- 
mur be organic or inorganic (exclusive of the mitral direct 
murmur), relates only to the aortic direct murmur. An 
aortic direct murmur may be either organic or inorganic. 
It is determinable in individual cases, whether this murmur 
be organic or inorganic? In general, this discrimination 
may be made; -but it must be confessed that sometimes it 

difficult, and even impossible. Does not the liability, in 
certain cases, to confound the two murmurs, impair the 
value of the organic murmur as a sign of aorticlesions? It 
does not; because, in the cases in which it is difficult or im- 
possible to determine whether the murmur be organic or 
inorganie, it is of very little practical consequence to make 
the discrimination. Let me explain this statement :— 

If an aortic direct murmur exist in a case in which the 
heart is feund to be enlarged; if it be associated with an 
aortic regurgitant murmur; if the aortic second sound be 
impaired, the aortic direct murmur is in ail probability 
organic—aortic lesions are present. But if the murmur 
exist in a case in which the heart is not enlarged; if an 
aortic regurgitant murmur be not present ; and if the aortic 
second sound be not impaired, the murmur may be either 
organic or inorganic; and it is of little practical conse- 
quence to determine whether it be organic or inorganic, 
for, if it be organic, the lesions which give rise to it are 
innocuous. In other words, whenever the lesions giving 
rise to an aortic direct murmur are of immediate impor- 
tance, the heart is more or less enlarged; or an aortic 
regurgitant murmur coexists; or the aortic second sound 
is more or less impaired. 

In most cases, however, we are‘able to decide that an 
aortic direct murmur is inorganic. What are the circum- 
stances which go to show that it is inorganic? I will 
enumerate the most important, And, first, I have already 
mentioned three important negative circumstances, viz. 
absence of cardiac enlargement, of an aortic regurgitant 
murmur, and of diminished intensity of the aortic second 
sound, These negative circumstances are to be considered 
as rendering it probable that the murmur is inorganic. 

The existence of anzemia is another circumstance. In- 
organic murmurs are generally associated with the obvious 
appearances of anwmia, viz. pallor of the prolabia and face. 
Anwmia, however, may exist without marked pallor, and, 
on the other hand, the murmur is found only in a certain 
proportion of the cases of well marked anemia. ; 

An inorganic aortic direct murmur is apt to be associated 
with an inorganic pulmonic direct murmur. We recognise 
the existence of a murmur in each vessel by disparity as 
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regards pitch and quality. The coexistence of the tw 

murmurs is a circumstance rendering it probable that the 
aortic direct murmur is inorganic; that both murmurs are 
due to the same blood-change. I may remark here that a 
pulmonic direct inorganic murmur not very unfrequently 
exists without an aortic direct inorganic murmur. 

An inorganic murmur is generally soft; yet it is some- 
times rough. Roughness, undoubtedly, renders it probable 
that the murmur is organic. A more important circum- 
stance is the fluctuating character of the murmur. An 
inorganic murmur varies in intensity at different times, and 
may be sometimes wanting. An organic murmur is more 
uniform in intensity, and is almost always uniformly pre- 
sent. 

In the cases in which an aortic direct murmur is inor- 
ganic, murmurs in the different arteries are generally found 
—in the carotids, the subclavian, etc. The same blood- 
change which occasions a murmur at the aortic orifice, 
gives rise to these arterial murmurs. It is generally easy 
to determine that the latter are produced within the arte- 
ries, not transmitted from the aortic orifice, by differences 
as regards pitch, and sometimes as regards quality. 

Finally, certain cases in which an inorganic aortie direct 
murmur exists, are characterized by the coexistence of a 
murmur in the cervical veins. The murmur in the veins is 
a continuous humming sound, generally known as the 
venous hum. The French term it the bruit de diable, but 
by this title no disrespect is intended to his Satanie ma- 
jesty. The devil in French is a child’s toy—the humming- 
top—to the sound of which this murmur often bears a 
close resemblance. The murmur is sometimes loud and 
musical. It is heard on the right side of the neck oftener 
than on the left, and is frequently heard only when the 
patient is sitting or standing, not in the recumbent pos- 
ture. For its production it is generally necessary that the 
stethoscope should be applied over the veins of the neck 
with a certain amount of pressure. 

The venous hum was for some timessupposed to emanate 
from the arteries of the neck. Some of the French obser- 
vers still consider it an arterial murmur, That it is venous 
may be shown by a very simple procedure. In a case 
presenting the murmur, slight pressure above the situation 
where the stethoscope is placed, will cause an immediate 
suspension of the murmur, which reappears the instant the 
pressure is removed. It may thus be made to come and 
go by making and removing the pressure of the finger. 

The venous hum is dependent on the same blood-change 
which occasions arterial murmurs, and an inorganic aortic 
direct murmur. It coexists often with a carotid murmur, 
and the latter con&fnues when the venous hum is suspended 
by pressure above the stethoscope. Its coexistence with 
an aortic direct murmur is a point in evidence of the latter 
being inorganic. 


Army Mepicat Scnoot.—The winter session of the Army 
Medical School, at Fort Pitt, Chatham, was opened on 
Wednesday, October 1, when the whole of the students 
belonging to the school attended in the lecture room. The 
introductory address was delivered by Professor Parkes. 
By direction of the War Office authorities the course of 
study at this school, during the present season, is to be con- 
fined exclusively to the junior assistant surgeons of the 
army. On Wednesday, twenty-seven medical candidates 
for commissions, and six assistant surgeons, joined the 
establishment to go through a course of medical instruction. 
— Brit. Jour. 


Tue alkaline treatment of acute rheumatism appears 
hitherto to have been untried in France. M. Jacond, of 
Hopital Beaujon, has, however, tried it in six cases, and 
pronounced himself satisfied with his attempt. “On the 
third day, the fever was diminished, the pulse was lowered, 
and the temperature of the body nearer the normal; but 
the most striking phenomenon was the rapid diminution, 
not the disappearance, of the pain.” — Brit. Jour. 
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REMARKS ON ALBUMINURIA, 
MADE BEFORE THE NEW YORK ACADEMY OF MEDICINE. 


sy A. CLARK, M.D., 

rRor OF PRACTICE AND PATHOLOGY, 
(Continued from p. 208.) 

hirty-four uncomplicated cases, it was pale in 17; of 
srry or high color in 7, in two of which very red ; and of 
tural color in 10. In these cases it was often turbid, 
whether pale or high-colored. In twenty-three cases of 
nations, it was of high color 


It was 


heart complications, first exam 
in 12; pale in 6; natu il in 4; and 
“a turbid. t yur cases of cirrhosis it was red, appa- 
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cells; and in one, fatty cells without 
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casts were noticed five times, and invagin: 

tines, 

In twenty of the cases of heart di ' 
the casts was as follows, viz. hyaline ' ; granular only, 
G; fatty only, 2; hyaline and granula (finely granular) in 
‘ 1 

the same specimen, 9; i 
nular and tatty, 1. In 
albumen was not found, . 
. vhich albume »xisted and y enats 
in Which abumenu eCXistt and no casts 
were found, it is proper to say that ofte 


ranular and fatty, 1; hyaline, gra- 


a : 
two ol the cases of heart disease 
As to the cases 
i in office and con- 


sultation practice there Is not an opp tunity to make re- 


peated examinations. The patient lives, perhaps, at a dis- 


tance, and spends but a day or two in town; or a consul- 
tation in town is called once, and is not repeated, Then 
again, the specimens sent are not always the most favorable 
to a correct knowledge of all the facts. When the secre- 
tion has been standing for some time in a vessel, anda 
phial is filled from the surface fluid, the sedimentary mat- 
ters, including the casts, may have subsided sufficiently to 
be all left behind. It occasionally happens that the specific 
gravity of the urine and of the casts is so nearly the same, 
that the latter will not subside for days, and in that time 
alkaling decomposition has perhaps occurred, which loads 
the sediment with phosphates and vibriones, and so renders 
the discovery of casts very difficult, if now impossible, 
‘These negative results then must be received with hesita- 
tion when albuminous urine and the symptoms furnish the 
means of diagnosis. The instances in which these casts 
were not found were as follows :—Two were cases of acute 
albuminuria, and both, as far as is known, recovered; six 
had confirmed Bright’s disease, and died of it; one has 
Bright's disease, but still survives; and of five, the subse- 
quent history is not known. 
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Regarding the absence of albumen, and the presence of 
casts, This is to be looked for chiefly when the kidney is 
contracted ; but it is well known that in the other variety, 
albumen often disappears in the course of the treatment to 
appear again at a later period. Whether in such cases the 
casts are still recognisable I cannot now say. I have neg- 
lected to make notes on that point, and am not willing to 
irust to memory alone in the attempt to establish a rule, 
Regarding the twenty cases referred to above, they were 
instances in which albumen had not, so far as is known, 
existed at any time. In most of them the examination was 
repeated many times, and the patients kept under obser- 
vation for months, some of them for years. In a fewa 
little albumen could sometimes be found, oftener in the last 
weeks of life. The casts were, in all, either of the hyaline 
or granular variety, though in some they were coarsely 
eranular, As bearing on the question raised in the earlier 
part of this discussion, whether such casts under such cir- 
cumstances are an indication of Bright's disease, I will state 
all that I know re lating to the subsequent history of these 
cascs, 

Observed during the last five months, none yet showing 
any unequivocal signs of Bright’s disease, 5 

Observed in the last four years, all dead, all giving evi- 
dence of Bright’s disease before death, diagnosis con- 
firmed by autopsy in two only, 

Observed in 1838, April and May, paraplegia and cys- 
titis, recovered, but has died within a short time, it is 
said of spinal disease, not seen by me since Ang. 1858, 

Occurred with acute mania, two, and two and a half 
years ago, albumen disappeared with that disease, both 
now in ordinary health, 

Noticed three and a half years ago with periodical neu- 
ralvia, no other sign of Bright's disease since, 

Noticed in January, 1858, both having oxaluria, and one 
moderate heart disease, no other sign of Bright’s dis- 
ease since, 2 

Noticed in April, 1859, paraplegia, no other signs of 
Bright's disease since, l 
Here there are six instances in which casts, hyaline and 

granular (finely granular), three with nuclei attached, have 

been noticed, and in a period of two to four years after- 
varasn. vther sign of kidney disorganization has appeared, 
while in eight other persons, presenting at first the same 
iudication, and as far as relates to the urine nothing else, 

right’s disease existed and proved fatal in the same period. 

it it is proper to add that among the fatal cases three had 
disease of the heart, and two had cirrhosis at the time the 
examination of the urine was first made. 

The sedimentary matters found in albuminous urine, 
beside the casts, are very variable, and with two or three 
exceptions seem to be of but little importance. Blood was 
found nineteen times; kidney cells, mostly fatty, a few 
eranular, fourteen times; pus usually in small quantity, 
forty-six times, in males thirty-four, and in females four- 
teen; nuclei of the kidney cells, healthy or granular, often, 
These have their significance. The less important matters 
were, oxalate of lime im26; spores of penicillium glaucum 
in 24 (often this and the oxalate of lime concurring); uric 
acid in 20; urate of ammonia, amorphous, in 13; vaginal 
epithelium from nearly all the adult female patients; mucus, 
very commonly; healthy or effete bladder cells, often; 
organic globules, large’ or small, pretty frequently ; colum- 
nar epithelium, tube casts of oxalate of lime, and sarcine, 
each once, The urine was acid in all the specimens, except 
one, and that contained casts, phosphates, and pus, from 
paraplegia and cystitis, 

Hematvidine was found in forty-eight of these cases, 
usually in scales, a few times only in granules, often very 
abundant. I have been led to attach some importance to 
the presence of this substance, as an indication of conges- 
tive action. It is often produced by other diseases of the 
kidney, or may originate in the bladder, but its occurrence 
in nearly half the cases of Bright’s disease is worthy of 
notice. 
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The usual tests of albumen, heat and nitric acid, have not 
been absolutely uniform in their action. It often happens 
that in alkaline urine, heat will not precipitate the albumen, 
but when the secretion is acid, we rely on it with confi- 
dence. Mrs. J. had disease of the heart, pleurisy with 
serous effusion, and extensive anasarca. Her urine was 
often examined and always contained casts and albumen, 
manifest to the usual tests, except on one occasion; then, 
although it was acid as usual, it was perfectly transparent 
after it had been boiled, and equally so after the addition of 
nitric acid, until it had stood a long time; at length albu- 
men appeared in a very copious precipitate in that treated 
by nitric acid. After that it behaved again as albuminous 
urine usually does. The urine of Mr. A. F. (having cardiac 
disease) Was examined Sept. 22d, and gave decided reac- 
tion both to heat and nitric acid. It also contained casts 
with nuclei attached. On the 30th it still contained casts, 
hyaline and granular, and was acid; but neither heat nor 
nitric acid in the cold urine could detect the least trace of 
albumen, but nitric acid added to the heated urine, gave 
decided precipitation. In several subsequent examinations 
the albumen was precipitated in the usual way, by both these 
tests. These anomalies depend doubtless on some unusual 
relations of the albumen, but what these unusual relations 
are my chernical knowledge does not enable me to explain. 

Betore leaving this branch of the subject, the two cases in 
which neither casts nor albumen could be found, require 
explanation. One was pregnant, several months advanced, 
had had heart disease for two years or more, was much 
swollen with cedema, had the complexion of Bright's dis- 
ease. The urine was two or three times examined, with 
the result above stated. I did not see her during the last 
weeks of her life, and do not know the state of the urine in 
that time. The kidneys were found after death large and 
white. The other case was that of a gentleman who came 
to town to be treated for cirrhosis and died here. His kid- 
neys were fibrous and contracted, The urine was always 
high-colored and scanty, as it usually is in cirrhosis. He 
died about the Gih of February. From the Ist of January 
to the 3d of February, examinations were made repeatedly 
and carefully, without discovering either albumen or casts. 
But at the latter date, the urine having dimivished to about 
three ounces a day, casts were found in suilicient quantity. 
The immediate cause of his death was secondary menin- 
gitis, In stating then that in two instances of Bright’s dis- 
ease, the albumen and casts were both absent, I do not wish 
to be understood as saying that they were absent from the 
beginning to the end, but that they were absent for a con- 
siderable time, and at a period when a diagnosis was called 
for, and in fact was made, but based on the general symp- 
toms, and was afterwards verified, 

In these remarks thus far, I have not mentioned “the 
gouty kidney” and “the mixed kidney.” The first of these 
denominations has been applied to the contracted kidney. 
We have so little of gout in this country, that I have not 
had many opportunities of tracing the connexion between 
it and Bright's disease. That the contracted kidney 1s 
occasionally met with in persons who have been subject to 
attacks of gout is clearly shown. That the condition of 
blood which produces the gout produces also the renal dis- 
ease is suspected, and it maybe so, Even if it is, the emall 
kidney is commonly found, at least in this country, in per- 
sons who have never had the gout. The term “ gouty 
kidney” has then less title to the possession of the con- 
tracted kidney than its rival “spirit kidney.” I suppose 
the whole truth is stated by Dr. Geo. Johnson (p. 79): 
“ When we come to examine the condition of the kidney 
which is found in connexion with gout, we shall see that it 
differs in no respect from other instances of chronic renal 
disease unconnected with the gouty constitution.” I may 
be justified then in using the term only to reject it. 

n the view that I am compelled to take of renal patho- 
logy, “the mixed kidney” can hardly be treated with any 
more courtesy. We have seen that almost all the diseased 
kidneys that I have described are mixed kidneys ; that is, 
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the articular lesion, which in its excess determines the vari- 
ety in Bright's disease, is to be found in the opposite variety 
in greater or less degree. A single morbid condition does 
not occur alone, except at the very outset of the affection, 
and when the variety is not clearly determinable. The 
phrase has curreney with those who hold that the varieties 
are so Many distinct and separate forms of disease. 

‘here is one remark more which I wish to make, and 
but one, before I speak of treatment. It relates to the 
cedema that is observed in cardiac affections. Some sur- 
prise or rather doubt has been expressed regarding the 
de,:endence of renal on cardiac disease, as I have stated it 
in these remarks. I shall soon quote the observations of 
others on this point, or rather regarding their concurrence. 
I wish now to say more distinctly than I have said, that 
dropsies which occur in diseases of the heart do not usually 
occur until the urine is ready to give proofs of grave chan- 
ges in the kidney. Ido not say that there is no such thing 
as cardiac dropsy, and yet, with very few exceptions, insome 
years, I have not failed to find the evidence of renal disease, 
whenever what is called cardiac anasarca has appeared. 

Mr. President, I approach the last important topic in this 
formidable disease with hesitation and serious misgivings. 
The profession have wrestled with the malady now for 
more than a quarter of a century, and it may be pertinently 
asked whether they have gained any important advantages 
over it. In its chronic and most common form, if the affec- 
tion is ever to be ranked among the curable diseases, the 
appropriate treatment is yet to be discovered, I often hear 
physicians say that they cure it uniformly. One relies on 
the mercurials and believes them sovereign; another has 
confidence in the specific virtues of chalybeates; a third 
believes in diuretics, and a fourth in active catharsis. But 
let the too confident practitioner wait a few wecks, or 
months it may be, and he will find that the fire he may 
have slackened is not extinguished. Indeed if he will faith- 
fully study the indications of chemistry and the microscope, 
his hopes will not often ripen into confidence. I cannot 
say that no man ever cured the disease. I cannot even say 
that I have not assisted in its cure, for large numbers of 
hospital and consultation patients have been relieved and 
have passed out of the reach of my observation, The worst 
I can say, and unfortunately the best, is, that among the 
chronic cases which I have been able to follow to an issue, 
often through years, that issue has been one and invariable ; 
I do not know that I have ever radically cured a case. To 
palliate, to prolong life, and even to render it comfortable 
after it has been gravely threatened; to liberate it, for a 
time at least, from a load of suffering that makes it worth- 
less, this we can often do; I think we can do it in a large 
majority of the cases, if we see them in the earlier stages. 

To overcome those influences which are causing the dis- 
organization of the kidneys is the first great requisite for 
cure. These we cannot claim that we understand sufh- 
ciently to know how to oppose them successfully. The 
changed condition of the kidneys is the great pathological 
fact; this we cannot remedy till we can remove its cause. 
The uremia is the great semeiological, or perhaps I shall be 
excused for saying semeiogenic fact. We cannot stop the 
production of urea in the tissues, or prevent its entrance 
into the blood. We cannot force the kidneys to a complete 
elimination of it till we can restore them to a more healthy 
state, and this will be equally true whatever theory we 
adopt of the origin of the disease. We know of no anti- 
dote for the poisonous effects of the accumulated urea; che- 
mistry has not suggested a neutralizer. There are other 
avenues, it is true, through which the poison may escape in 
limited quantities, but these vicarious agencies in the end 

rove inadequate, and are always capricious and uncertain. 
Ve can, I believe, often relieve the kidneys of their con- 
gestion, and so retard or ae | the fatal lesions in them. 
But after all, the treatment of Bright’s disease, as we now 
prescribe it, is little more than a treatment of its symptoms 
and its complications. 
(To be Continued.) 
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ON RESECTIONS IN MILITARY SURGERY, 
AT A LATE OR EARLY PERIOD OF THE WOUND. 
BEING REMARKS AND FACTS ON THE PROBABILITY OF A 
GREATER AMOUNT OF SUCCESS IN THE LATTER. 

By RUFUS KING BROWNE, M.D., 

SURGEON IN CHIEF OF U. 8. GEN. HOSPITAL, DEPARTMENT OF GULF. 
Wuoever has the conviction, will find sufficient facts and 
reason to sustain it, that the results of resection in military 
surgery are not equally conservative of life and limb with 
those in civil surgery: for in the former, nearly all the condi- 
tions and circumstances pertaining to the operation vary 
widely from those in the latte r. In the se the physiology 
of subjects of diseases and accidents incident to bones, is 
not remarkably disadvantageous or unfavorable to reco- 
very. There is absent destruction of the tissues, shock to 
the system, and all the grave incidents pertaining to 
being shot in battle. Prior to the event, too, the privation 
and hardships, the conditions of a loss of health and vigor, 
to which the soldier is subject, have disqualified his system 
for the play of the ordinary force and vigor in the restora- 

tive functions required to reunite the wound. 

When, too, the wound is first received, the great surface 
it opens to the action of the air and other exterior influ- 
ences, becomes at ouce the nisus of a most morbid and de- 
structive activity of the reproductive or cellular elements 
of the rent tissues—one which by a continued refier action 
is adverse to and vitiates the various functions. From there- 
fore the very moment these conditions and circumstances 
concur, the wounded man’s healt: is impaired and endanger- 
ed; but this is not all. He cannot take the ordinary amount 
of food, nor can even this be properly dissolved and appro- 
priated to replenish the blood—a process itself the leading 
one in the nourishment of the body and the normal continu- 
ance of the functions. 

Moreover, with this decrease of the sum of the functions, 
a slackening of the forces of life—the suppurative process 
continues unabated. He lies in a_ hospital crowded 


with others in the same condition, while the therapeutical 
means of his recovery are necessarily not the best the re- 


sources of svience present. Combined with these circum- 
stances is that distressing malady, the ineffectual longing 
for home, and the terrible foreboding and dread, which the 
sight of frequent death in his presence causes. 

But these cireumstances are all absent in the case of the 
civilian subjected to the same operation, It is done with 
the greatest care and circumspection, lest it fail, and the 
reputation of the surgeon be impaired. In civil life, the 
diseases of the resectable bones, if unbroken, are generally 
not such as really impair the system; and in case they are 
broken, the wound, if any, is not usually extensive. ” The 
soft tissues are not rent and lacerated as with a destructive 
projectile. The wound of operation is immediately cared 
for, and the patient when operated on is in charge of atten- 
tive friends and surgeons anxious to all the conditions of 
his welfare. If it is an operation in case of disease, the soft 
tissues while freshly cut are brought into apposition and 
if it is a case of compound or comminuted fracture, with a 
small external wound, this is equally the case. 

Such is the difference between the one and the other— 
a difference wide enough to sustain us in our previously 
expressed conviction, without mention of the general dis- 
turbance of anatomical attachment of the soft tissues to 
the bone by the crashing power of the ball, or the liability 
of the soldier to purulent infection in the hospital, both of 
which are, however, paramount disadvantages, from which 
the civil subject of resection is exempt. 

But we are fully experienced in a considerable number 
of cases of resection of wounded bones, which led to and 
sustain the conviction we present. So far as we know, the 
largest number of resections done on wounded soldiers, in 
any one hospital practice, were those done at the General 
Hospital, Fortress Monroe. Up to the month of July, we 
knew of fifteen cases, seven of which we were witness to, 
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and all but one of which we were perfectly familiar with 
the circumstances and results of. Of these, eleven were 
resections of the continuity or contiguity of the humerus, 
and four of the middle and upper half of the shaft of the 
femur. Add to these five cases periormed by myself on 
the wounded at the battle of Baton Rouge, four of which 
were of the head and neck of the humerus, and one of the 
head and neck of the femur. Of these twenty cases four 
only finally recovered. None of those of the femur did so, 
though one was still alive when I last left the General Hos- 
pital on the third of July. Of the fifteen operations, all 
were done well—perhaps admirably. All of my own were 
done without any of the proper peculiar instruments for 
the operation, and were therefore imperfectly, and perhaps 
less expertly done than the others. One of these survived, 
and has so far recovered as to show that he will undoubt- 
edly have a good arm. The first fifteen operations were 
done at varying periods after the receipt of the wound— 
that is, from a week to three weeks after suppuration had 
been established. Not more than four of these did favor- 
ably continuously from the day of the operation. 

Of the five cases, the operation was done on the third and 
fifth days afier the wounding, after suppuration was fully 
established. The successful case was the first operated up- 
on. The operation was the single straight incision. The 
others were all the U incision. The former I consider the 
most advantageous, and there are various reasons for uni- 
formly preferring it to any other form in resection of the head 
or shaft of the humerus. All the resections of the humerus 
in the fifteen cases were by flap incisions—some V and 
some U-shaped. The treatment in all these cases was the 
supporting bandage, kept wet, with iron and other tonics 
internally. 

Seeing that the results of the cases vary so greatly from 
the well known large proportion of successes in resection 
of the same bones in civil practice, the question presents 
itself—W ould there not be a larger preportion of successes 
in the former, if the operation were done while the wound 
is fresh or very recent? Undoubtedly where there is ex- 
tensive comminution of the wound, permitting the frag- 
ments of bone to remain, increasing the amount and extent 
of the suppuration, we do not know what the result of an 
immediate resection would be. Hitherto the practice of 
military surgery was always to postpone for a greater or 
less period, operative procedure in those cases, and this 
for the reason that the surgeon, not considering this class 
of cases as requiring it at once, and not finding it easy to 
ascertain the exact extent of the wounds of the bone, left 
them to be determined by time. But this must be an inferior, 
if not mistaken practice, and one adverse to all accredited 
rules of ordinary therapeutics, which is to do the best at the 
time of the difficulty. It is to leave surgical interference 
undone, and its doing to turn upon the very morbid and 
destructive process, consecutive to wounds, which surgical 
interference should be the very first to avert and prevent 
or lessen. Perhaps this discrepancy is accounted for by 
the absence of any positive rules, deduced from sufficient 
experience, of the results of immediate resection in military 
surgery; and the same practice would be the case in ampu- 
tations were we without rules, likewise so deduced from 
sufficient experience in them, for the guidance of the sur- 
geon. But such rules for the moment of resection in the 
comminution of bones by gunshot wounds in soldiers, it 
should be our first business to settle while the opportunity 
lasts. Of course the case is as it at present stands, because 
in surgery as in all other branches of science, the order of 
departure or advancement from the doubtful is, by sufficient 
experience, to the positive. 

In military amputations such rules are more or less esta- 
blished, and many of the reasons upon which they are sus- 
tained for immediate amputation, are equally forcible for 
immediate resection. Where the continuity of a bone is 
broken, or comminuted, or crushed, the amount of morbid 
irritation is remarkable—it cannot be exceeded—and can 
only be allayed by the total removal of the offending 
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xlies. Certainly surgeons are directed by written au- to the comparative treatment of each. No man has ever 


thorities to remove all detached fragments of bone, on the 
first examination; but this is very rarely more than partly 
done, and seldom-done at all, except of minute pieces, or 
others which come away with but little traction on the for- 
ceps, and without requiring further detachment. I am ex- 
perienced in a considerable number, perhaps many cases, 
wh ve I, not being in charge of the wounded patients, plead- 
ed fora free incisive exploration, to aScertain and to extract 
all the pieces completely broken-from the larger remaining 
parts of the shaft, but it was denied. Sometimes, in cases 
where the suppurative and sloughing action, which they 
in part caused, had been established many days without 
abatement or sign of improvement. t thi 
the wound, however, the surgeon, up to this moment, 
constant to the practice of waiting, perform resection, 
the tissues involved can neither take part in a reparative 
process, nor ‘become a part of what is saved by resection. 
The system itself is at the lowest grade of vigor, and in 
the very poorest condition to sustain the operation, besides 
the special infirmity consequent on the continued suppu- 
ration of the first wound. I have witnessed several such 
casef in which the operation at this period was followed 
hy gangrene, and required the second operation of ampu- 
tation, - And it is precisely here we see the paramount dis- 
advantages which constitute the grave difference between 
the civil and the military view of resection—a difference 
which may be sufficient to account for the great disparity in the 
esults of resections in the two so far as I present them. 
The first, in the majority of cases, prior to the period of the 
operation, undergoes none of this long suppurative stage, 
and it was this which led me to suppose that resections 
in military surgery while the wound is still fresh, if well 
done, would turn out much more conservative than our 
record of cases proves. Moreover, it has always seemed 
to me, that where the large or larger parts of the shaft 
of the bone, remaining consolidated with its soft. tis- 
sue, is disconnected by a complete break from a smaller 
piece, whether between the two there is obvious displace- 
ment or not, the latter should be removed, for it can be 
explained, in disproof of any objection to this, that the 
physiological condition of a broken bone, with this line of 
demarkation, at the other end of which there is an absence 
of the fragments carried away, is very different from that 
of a bone accidentally fractured, where, however complete, 
the fracture there is no loss of part or parts of the bone ; 
and conversely, it seems to me that where the larger part 
of the shaft of the bone consolidated with its tissues, at the 
end where the Joss exists, was broken off obliquely, or so 
as to present a large portion of its spongy portion, this 
need not in resection be sawed off up to a point where the 
natural diameter is complete, but simply rounded off. 
(To be Continued.) 
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NEW YORK ACADEMY OF MEDICINE. 
Statep Meetine, June 18, 1862. ; 

DR. JAMES ANDERSON, PRESIDENT, IN THE CHAIR. 
DISCUSSION OF DR. BYRNE'S PAPER ON PELWC HAMATOCELE- 
(Continued from page 260.) 

Dr. Barker—By the term pelvic heematocele is meant pre- 
cisely the same as that affection styled by Simpson hemato- 


ma, or an extravasation of blood in the pelvic cavity. The 
French authors have divided it into two forms—the intra- 
peritoneal hematocele, where the blood is extravasated be- 
tween the wall of the uterus and the peritoneal covering, and 
extra-peritoneal effusion, where the infiltration of blood 
takes place in the cellular tissue behind the peritoneal 
cavity, and between the uterus and the rectum. 

A at deal of discussion has taken place among the 
French authors as to the comparative frequency and rarity 
of these two forms, as to the comparative danger, and as 
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seen a large number of cases, and hence no great dedue- 
tions can be drawn from the experience of any single indi- 
vidual. 

Now I do not propose this evening to go over the whole 
ground of pelvic hrematocele, but, taking the paper of Dr. 
Byrne and the case which has just been read as a basis for 
my remark, to discuss a few points relative to its pathology, 
semeiology, and treatment. 

As I have such a high appreciation of the paper of Dr. 
Byrne, I shall not hesitate to criticise it where | differ from 
the author. In one respect it strikes me the author is quite 
wrong. He regards the disease as due in a large propor- 
tion of instances to antecedent ovarian inflammation. In 
the course of the essay he quotes from Tilt, Ashwell, and 
others, who are disposed to consider ovarian inflammation 
very frequent, and very often the cause of pelvic hemato- 
cele, and I do not think I use too strong an expression 
when I say that he sneers at the views of Henry Bennet 
upon the subject, who regards ovaritis as a very rare dis- 
ease. Now, I think, the difference between Henry Bennet 
on the one hand, and West, Ashwell, and others on the 
other hand, is this—Bennet writes from a careful study of 
the disease as it appears to him at the bedside, and not 
from the study of anthors, or from any preconceived theo- 
ries. The more enlarged my experience becomes, the 
more I am convinced of the truthfulness and accurateness 
of Bennet. I do not agree with him in everything that he 
says, but in most respects I find reason to accept his views. 
In my own observation acute inflammation of the ovaries 
unassociated with parturition is one of the most rare affec- 
tions ever met with. I doubt very much if I have ever 
seen a clear well marked case, and I have been for years 
looking for its existence in the dead-house. I do not mean 
to say that it does not, or that it cannot exist ; but I do say 
that it is of very rare occurrence. ‘Tilt describes subacute 
ovaritis, and let any young medical man or medical student 
read his book, and he will be disposed to think that sub- 
acute ovaritis unassociated with the puerperal state is one 
of the most common of female diseases. In the puerperal 
state we may often meet this disease, but I am speaking of 
it unconnected with such a cause. Now, my reasons for 
believing that Dr. Tilt, and all the authors that have accept- 
ed his views, are wrong on this point, are these: that in 
very many of those cases I have seen those very symptoms 
which he describ as characteristic of subacute ovaritis 
associated with diseases of the uterus, especially of the 
cervix, and entirely disappear by the cure of the loeal 
lesion. But I go still further than this; I have developed 
that class of phenomena which Dr. Tilt considered as eha- 
racterizing ovaritis by my treatment of the diseases of the 
cervix uteri, that is to say, if patients who have indu- 
ration, ete., of the cervix requiring local applications, and 
where, previous to these applications, none of those symp- 
toms referable to the ovary had existed. I have produced 
the symptoms to that extent that if we accept the descrip- 
tion of that disease one would be ready to believe that 
ovaritis actually existed. These symptoms have all disap- 
peared when the disease of the cervix disappeared, and 
when the applications were discontinued. So then I re- 
gard all these symptoms which have been characterized as 
belonging to subacute ovaritis in the same light as the sur- 
geon regards the irritable testis and irritable marmma—a 
special form of neuralgia, if you please. It is not the defi- 
nition that I should use, though I am not aware that the 
surgeons have told us precisely what this condition is. I 
consider then these symptoms of ovaritis as secondary to 
disease of the uterus in the vast majority of cases. 

Therefore I cannot agree with Dr. Byrne in the belief that 
yelvic heematocele is almost invariably secondary to this 
disease of the ovary. But it is found that pelvic hemato- 
cele is developed in a large proportion of cases immediately 
in connexion with the function of menstruation; in the 

very.large proportion of cases in connexion with the phy- 
siological congestion of the uterus and appendages. In 
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some rare cases it follows abortion, but it is not, properly 
speaking, a disease of parturition. I have studied all the 
rep ted cases very caret illy, and it seems to me that that 
must have been a mistake in the diagnosis in relation to 
its connexion with parturition; I think a careful analysis 
of the symptoms would show this to be so. There is one 
reason Why hamatocele should not follow parturition, for 
profu e discharge of blood from the internal surface of the 
uterus, by emptying the vessels, would be a prophylactic of 
hematocele. It has been supposed that hematocele oc- 
eurred from arupture from the vessels of the ovary, that 
we had hemorrhage resulting from them, and that hwmato- 
cele was an extravasation following this. The ovary is not 
au CXCeSSIVE ly vascular organ, it does not POSSESS VESSE ls 
enough to give off two or 
peunds of blood. ovarian apo- 
plexy, where blood finds its way into the tissue of the 
organ; we see ovarian clots in the dead-house often enough, 
but this is entirely distinct from Although 
heematocele usually comes on immediately after mensirua- 
tion, I think it due to a rupture of the vessels entirely dis- 
tinct from those of the ovary. In many of the cases 
where an autopsy has been made the utero-ovarian vessels 
were found in a 
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aliere are some cases of 


haematocele. 


varicose state; In some cases where the 


examination has been made, it is found that there was an 
aneurismal enlargement of the vessels, and in a certain case, 
the one reported by Tilt, there was found an aneurism of 
the small branch of the internal iliac. But I think this is 
to be regarded as something different from what we are 
dis ussing, 

But while I do not accept acute inflammation of the 
ovary as aspecial predisposing cause of this disease, I do 
think it results from some exciting active causes which 
produce sudden congestion and rupture of some of the 
vessels connected with the uterine organ or its appendages, 
This may be, as in some instances, a rupture resulting for 
instance from occlusion of the uterus, so that there is a 
reflux of blood from the uterine cavity at the time of men- 
struation through the Fallopian tubes and fimbriated extre- 
mity, and the blood is discharged there. In a few instances 
the autopsy has shown this to be the explanation. In 
other cases the cause seems to be double. The organ 
becomes very much congested, an accumulation takes place 
in the Fallopian tubes, until one of them, distended by the 
formation of a clot, produces a ruptre of its tissue, the 
blood is then gradually discharged into its nisus, either 
intra or sub-peritoneal, and the gradual accumulation of 
the clot separates it off until a large amount of effusion takes 
place there. 

Now another point is as to the diagnosis of this disease. 
In the first place, the symptoms of hematocele come on 
suddenly ; they occur from some exciting cause, and are 
produced suddenly. With all due respect to the judgment 
of the author, I cannot consider his first case as one of 
pelvic hematocele. If we judge it by his tests, by the 
symptoms he has detailed on page 13, I think the conclu- 
sion must be that it is a case of pelvic cellulitis, Now the 
diseases which it is necessary to distinguish from pelvic 
hematocele or which may be mistaken for pelvie hamato- 
cele, are in the first place pelvic cellulitis, or inflammation 
of the areolar tissue of the pelvic cavity. This is distin- 
a from pelvic hamatocele by the following :—Cellu- 
itis is ushered in by chills, followed by fever. It is accom- 
panied by intense pain at the point where the effusion 
takes place, and forms a tumor in the pelvic cavity which 
is exquisitely tender and non-elastic; that is, in the first 
stage, but subsequently when the process of suppuration 
goes on, we get a distinct mark of fluctuation. Now all 
this is a process of some days’ duration, during which the 
patient has all these symptoms which characterize acute 
inflammation, and subsequently those which characterize 
the formation of pus. But the symptoms which character- 
ize pelvic hematocele are ushered in with great rapidity 
and they are symptoms which do not express or represent 
inflammation, but hemorrhage. There are evidences of 
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excessive prostration—pallor, a very small and feeble pulse, 
and subsequently anwmia, Most generally, I have seen 
that it has been followed by symptoms of intense local 
peritonitis, The patient complains of most severe and 
intense pain in the pelvic region, but not the exquisite local 
tenderness of cellulitis. When we have a tumor resulting 
from inflammation of the areolar tissue of the pelvic cavity, 
it is exquisitely sensitive and non-clastie until we get sup- 
puration and a distinct fluetuation, but no tenderness of 
the abdomen, unless it is associated with peritoneal inflam- 
mation. The tenderness on examination of this tumor is 
tolerable, not at all in proportion to the exquisite sensitive- 
ness of pelvic cellulitis, This patient would allow the 
tumor to be raised up. Introducing my finger into the 
rectum, I could lift up the tumor, I could carry it forward 
somewhat without causing any great appearance of dis- 
tress, Which would not be possible in pelvic cellulitis. 

I need not stop to discuss the diagnosis between pelv’e 
hematocele and retroversion. It is said to have been 
mistaken for it. Without stopping to discuss the various 
symptoms of retroversion I] will mention one sign which 
will serve to guard against any possible error—the use of 
the sound. If by this instrument we find the axis in its 
normal relation, this, exclusive of all other signs,. will de- 
termine the distinction between hematocele and retrover- 
sion. A superficial examination might lead one to suppose 
retroversion to exist, because some of its symptoms are 
like those which usher in pelvic heematocele, for the patient 
has great difficulty for two or three days in micturition and 
frequent evacuations, but these are not associated with 
symptoms of peritoneal inflammation. 

Dr. Byrne in his paper alludes to the possibility of mis- 
taking this disease for dislocated tumors, fibrous tumors, 
and extra-uterine foetation, but I think the antecedent his- 
tory and the want of the explosion of symptoms will be 
suflicient to make the diagnosis very clear. [have recently 
seen a case of cancerous disease in the pelvis which, in its phy- 
sical signs, resembles hematocele. This is not included as 
being a pathological condition which might possibly be mis- 
taken for that disease. I have seen but three cases of car- 
cinoma of the colloid form in the pelvie cavity. Of these 
three cases two died very rapidly within two months, The 
last case I have seen in consultation with Dr. Buck and Dr. 
Linsly, where the symptoms commenced six weeks since. 
In that case there is a soft elastic tumor not connected an- 
teriorly with the uterus, but connected posteriorly to the 
organ and laterally. The sensation of examining the 
tumor was very like the sensation given by pelvie haema- 
tocele, but the patient is some fifty-four or fifty-five years 
of age, and no case of hwematocele as yet has been reported, 
that I have seen, when the patient has passed through men- 
strual life, except in the instance alluded to—rupture of an 
aneurism, which should rather be considered a surgical 
lesion. Then again the development of the disease is not 
by the explosion of the symptoms of collapse and anwmia 
followed by intense peritoneal inflammation, but it has been 
accomplished throughout without pain but with marked 
cancerous cachexia. 

As to some of the exciting causes, I have already spoken 
of menstruation as being the predisposing, as most of the 
cases have occurred in connexion with the catamenial period. 
Of the exciting causes excessive coition has been mentioned 
as one, excessive shock or cold, injuries, falls, or miscar- 
riages, or excessive constipation. For instance, this patient, 
whose case is reported to-night, says that she had a mis- 
carriage at two weeks. She had gone two weeks over her 
usual catamenial period, and she believed she had mis- 
carriage, because a substance somewhat like a fleshy picce 
escaped from the vagina unattended with pain. When the 
symptoms came on, she was moving. After very careful 
questioning, I believe she had no miscarriage at all, and 
that the substance was probably a coagulum which passed 
from the uterus at the time the effusion took place; but 
still this cannot be definitely determined. 

In a patient whom I saw in her first confinement, and 
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who afterwards moved to Astoria, and who suffered some 
time from chronic metritis, this explosion of symptoms be- 
longing to heematocele took place. She was at the time 
under the care of my friend Dr. Trask, and I need not say 
to any who have read his papers, that he is a most caretul 
investigator and one of the best analytical minds in the 
profession, He had never seen a case of hematocele, and 
is disposed to doubt whether there is one. This patient 
was taken, after using an injection of cold water, with symp- 
toms of intense pain of the peritoneum, followed by great 
tympanitis, and by prefuse haemorrhage from the uterus. 
By profuse I mean a sud’en discharge, although the aggre- 
gate amount was not great; but it was followed by exces- 
sive collapse, so that for days, and I visited the case some- 
times twice a day, it was doubtful whether she could live 
from one hour toxanother. There was great difficulty in 
evacuating her bowels, and her bladder was in a condition 
to require the use of the catheter. Peritonitis was quite 
intense, and a tumor was developed behind the pelvic ca- 
vity which lasted many months, when pus formed and dis- 
charged. Dr. Trask from this circumstance was disposed to 
think that we had an abscess of the posterior wall of the ute- 
rus. In reference to this disease, I need not say that, unasso- 
ciated with parturition, it is even more rare than ovaritis. 

Another case which came under my observation, occurred 
in a young lady, nineteen years of age. She went to a ball 
just as menstruation was conimencing, and danced nearly 
all the night. Residing only two and a half blocks from the 
place of the ball, she walked home in thin slippers, at a very 
late hour in the night or a very early hour in the morning. 
Abont five o’clock the same morning she was taken with 
intense pain and prostration following some discharge of 
blood from the uterus. Death occurred on the third day. 
I saw her in consultation on the second day, when the ex- 
istence of an elastic tumor behind the uterus was clearly 
made out, and the concurrent symptoms left no doubt in 
my mind as to the nature of the case. 

Another case which I visited was in consultation with a 
gentleman I see present. The patient was married first at 
the age of eighteen, and a year after her husband died of 
phthisis. At the age of twenty-three she married a second 
time, and the third night after she was taken with the 
symptoms of a profuse discharge of blood. In this case, in 
which there was excessive prostration, nausea, faintness, 
and vomiting, which kept up for several days with coldness 
of the surface, very rapid and feeble pulse, and intense ab- 
dominal pain, there was a large tumor formed in the pelvie 
cavity, and after she had been under observation for several 
months she was eventually cured. 

(To be Continued.) 


NEW YORK COUNTY MEDICAL SOCIETY. 
ALFRED UNDERHILL, M.D., PRESIDENT. 
Reported by Guido Furman, M.D., Secretary. 

A Sratep Meeting of this society was held on Monday 
evening, the 3d instant, at the College of Physicians and 
Surgeons. The meeting was an interesting one, and well 
attended. Prior to commencing business, Dr. Alfred Un- 
derhill, the newly elected President, delivered the follow- 
ing inaugural address :— 

Gentlemen of the New York County Medical Society :— 


Having been elected your presiding officer for the ensuing” 


year, you will credit me when I say that I have not the 
vanity to think this manifestation of respect emanates from 
any special merit of my own, for a position once held by 
so many distinguished gentlemen who have preceded me, 
such as Romayne, its first president, as Hosack, Beck, 
Johnston, and others, of the highest grade in our profes- 
sion, but as being wholly complimentary on your part; 
you will therefore allow me to express to you my sincere 
thanks for the honor conferred upon me. And at the same 
time, gentlemen, I would congratulate you upon the mea- 
sured success which has already followed your efforts of 
the last two years to resuscitate this society from a state of 
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desuetude and feebleness of several years’ duration, to that 
of activity and usefulness, 

The New York County Medical Society is one of the 
old institutions of New York; it has had an existence of 
more than half a century, during which long period its 
history has been, like everything of human invention, of 
varied and chequered fortune; sometimes all buoyant with 
successful effort; sometimes struggling for its very exist- 
ance, as in these Jatter days, when in the fostering hands 
of your retiring president it has been warmed into life 
again, and is, we trust, still to go on increasing in reputa- 
tion untjl it shall compare favorably with any period of its 
brightest prosperity. 

In the earliest act of incorporation by the legislature we 
find it stated that, among other objects to be attained 
besides the regulating the practice of Physic and Surgery, 
was the contributing to and disseminating the knowledge 
of the healing art. At this day, societies for various pur- 
poses exist in large numbers in every direction and in 
every land; the principle of association or combination of 
individuals for mutual advantage, common to them all, is 
not of modern origin, but may be traced back for many 
centuries ; it now, however, has a more general adaptation 
to the wants of mankind than at any former period, it is 
adopted in all civilized communities, and in almost every 
pursuit of life; we see this exemplified in banking institu- 
tions and other corporations, in trade and commerce, in 
benevolent societies, and in institutions of learning. Upon 
this principle of association, which has been found so 
potent for good to masses of men, this society was esta- 
blished, and, without doubt, if its members had continued 
to give to its legitimate claims a fair degree of their efforts, 
in place of making it an arena for cliqueism, for violent 
debate and invective, and, indeed, for almost all purposes 
than that of medicine proper, causing a large majority of 
its members to shun its halls, and even an aversion to its 
very name—it would have escaped that long sleep of sus- 
pended animation from which it has just awakened, and at 
this day have been honored as the first in character and 
influence in our city in medical and surgical science, 

But now the thick mists and clouds which have so long 
enveloped it are passing away, and we have fairly entered 
upon what we may hope is a new epoch in its history; and 
although its meetings are attended by a limited number of 
its long list of members, the greater part of whom have 
become interested in other kindred associations, there are 
those among us who will labor and study for its interest 
and success. 

The present time is one of fearful and momentous con- 
cern, both to our whole country and to ourselves as medi- 


| cal men—a time when all the power of this government 
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is brought into the most active operation to put down a 
rebellion unexampled in the history of the world—when 
immense armies, such as have been never before gathered, 
are fighting to save intact our beloved Union—when our 
own profession have gone forth nobly with our bravest and 
best at the call of their country, willing to take their 
chance of danger, either in the camp or in the hospital, 
upon the ensanguined battle-field or in the deadly marshes 
of a Chickahominy, to exert its saving skill upon all that 
the miasm, the sword, or the cannon may have spared. 
And, to the everlasting honor of the government be it 
said, they have made no compact with quackery in any of 
its forms, for they have received none but the regular and 
properly qualified into the national service. We say, then, 
in a time like the present, when anxiety, fear, and terror, 
by night and by day, are the portion of thousands of swell- 
ing bosoms in our land, it well becomes us, who are secure 
in our pursuits, to be diligent and untiring in our efforts to 
improve our science, that all may be mutually benefited 
and go forth better armed for the responsible duties we are 
called upon to perform. 

For the accomplishment of these objects it is confidently 
hoped that our members generally will present to the 
society an offering, be it great or small, which wil! accu- 





mulate in a common fand of medical knowledge for the 
rood of all, being we ll assured that every jewel added to 
its crown will reflect its lustre back again upon themselves, 
1 that we shall have a paper read at 
meeting elicit 


It is likewise exnecte 


each stated ig discussion ; that the reports 
of the several committees will be regularly made, and that 
eases of interest will be related, callin 


and experience of members. 


g forth the remarks 
With proceedings of this 
character faithfully carried out, it is believed our meetings 
will be of such interest that they will command a regular 
and large attendance, It now rests with yourselves, gen 
tlemen, how far this work 
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may prosper; and succeed it will, 
, for we are rapidly adding to ousworking 
oung and ardent, and also the tried 
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and honored of our profession. 
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THE PROSPECT OF HEALTH-REFORM IN NEW 
YORK. 
Tae friends of improvement in the health-regulations of 
our cily are again asking the question, “ What are the 
prospects of sanitary reform in New York ?” 


be denied that they are most discouraging. TT! 


It is not to 


he defeat of 


ion of one of its 


the health bill last year, through the defeeti 

former friends and advocates, and that at a moment when 
the long contest was about to be decided in its favor, was 
pertectly disheartening. This ungenerous and unpatriotic 
act of a high official, whose alliance with a corrupt and 
mercenary opposition at the last moment was not contem- 
plated, unnerved t! 


 stoutest heart. 


Many have bee n led 


to believe that all subsequent efforts would, in a similar 


manner, prove abortive, and have counselled an indefinite 
abandonment of all measures for obtaining the requisite 
legislation until some fortuitous circumstance should vive 


us an incorruptible legislature. 


EEA a bBo 
sof ou re annuaily aying 
from diseases which this reform would ret 


Meantime, thousan citizens a 


nove; our streets 
are reeking the live-long year with accumulating and un- 
removed filth; the poor and laboring people live in under- 
ground rooms, never cheered by the sun’s rays, or in 
tenement houses, uninhabitable except by human beings 
who have never known what it was to breathe fresh air. 
Quarantine, managed for the pecuniary benefit of the few, 
“is become a formidable obstruction to commerce, but a 
ready method of introducing epidemic diseases directly to 
the city. Disease of every form and variety stalks abroad, 
unchecked and unrestrained by the ignorant and corrupt 
officials who disgrace the health department. In every 
respect the need of sanitary reform is more pressing and 
more apparent. And yet, at this critical period, we find 
many disposed to yield the struggle, and cease all agitation 
of the subject, at least for the present. 

We should not, however, lose sight of the fact that 
we are striving to accomplish a reform which in impor- 
tance and in magnitude rises superior to all civil, social, 
religious, or political questions of the times. 


It aims to 
incorporate the higher elements of a Christian civilization 
Fully developed, 
and exercising their influeuce without restraint, the refor- 
matory measures to which they seek to give the binding 


in the administration of our civil affairs. 
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force of legislative enactments, become of 


to the State. 


vast 
This is true in a threefold sense, 
First, they will greatly lengthen the average of human life 
by protecting the c and 


classes, from the local causes of disease. 


conse- 
quence 





lizen, 


especially the laboring 
Sanitary science 
directing municipal authority, with one hand vigilantly 
guards the approaches of foreign pestilence, and with the 
other carefully removes from the domicil every source of 
endemie disease. In many cities in the old world, and in 
some in the new, this fact is strikingly demonstrated. The 
average of human life has been lengthened in Paris, in 
London, in Liverpool, and other populous towns where 
health regulations have been efficiently carried 
Second, these health reforms tend to develop a 
strong and healthy generation of citizens. They provide 
well ventilated dwellings, they remove all local influences 
which debilitate and deteriorate, or which stifle the growth 


tri ant 
stringent 


out, 


of the young, finally they protect the unsuspecting against 
adulterated and improper foods and drinks. Thirdly, All 
health reformers add largely to the sum of human happi- 
ness. They make happy homes, and from this springs that 
greatest of all public virtues, domestic contentment. In 
this estimate we should take into consideration the innu- 
merable blessings, social, civil, and religious, which flow 
from a home where ruddy health glows upon every cheek, 
The cheerful and social family circle adds to the community 
citizens having correct and intelligent views of their civil 
and religious obligations, with a conscientious determina- 
tion to fulfil them. 

We have recalled these more prominent points in health 
reform, believing that too often its friends are inclined to 
regard it as a mere political question, which is to be urged 
forward or abandoned according to the political complexion 
of the State Government. It should be placed on a higher 
It appeals for support alike to all classes and con- 
ditions of society, and every member of the community 
should be made to feel an individual interest in the sue- 
cess of a measure which brings good to the most humble as 
well as the most exalted, 


footing. 


The work of sanitary reform, 
like all great public improvements, has this disadvantage. 
It must be undertaken as an enterprise, the benefits of 
which are firse to be experienced before they can become 
popular. But its advocates have this encouragement, that 
What- 
ever is secured in the enlightenment of the people, or in 
the inauguration of positive legal enactments, is never lost. 

We are not advised as to the course which the friends of 
the health bill will pursue during the approaching session of 
the Legislature. We trust it will be pressed upon the atten- 
tion of our State Government with as much vigor as in 
former years. In no other way can we retain the influence 
which was gradually accumulated in its favor through years 
of discussion. The public mind is now very well informed 
of its principles, and a firm conviction of its necessity is now 
widespread, both in this city and throughout the State. 
That conviction is the result of agitation, and agitation 
should not for a moment be intermitted. Much is lost by 
the long interval of silence between the sessions ot the Le- 
gislature. All might be lost that has been gained if a whole 
year should elapse without any agitation of the subject. It 
is true that we are liable to disappointment while the Se- 
nate contains such members as Apport, Truman, and Ro- 
Bertson, and while the Mayoralty of the city is filled by an 
Oppyke, but this fact does not change the:nature of our 


itis areform that never takes a retrograde step. 
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obligations to the public. Fully impressed with the impor- 
tance of sanitary reform, we are bound to urge it forward 
at all times or by every means in our power. If the pros- 
pect of success is, not so great as last year we ought to put 
forth increased energy instead of relaxing our’efforts. 

Batd ake MS 

THE WEEK. 
Tue danger of allowing persons who exhibit mental aber- 
ration to go unrestrained in households, is frequently exem- 
pitied in the occurrence of fearful crimes. Several cases 
have recently been reported of the wholesale murder of 
children by parents, and on judicial investigation the mur- 
derer has been found to have exhibited symptoms of insanity 
previously to the deed. During the past week a case of 
suicide was published in the city papers, which illustrates 
the same fact. It appears that the criminal, a young man 
of previous good character and habits, had been heard by 
several members of his family to remark that the time had 
come-for him to die. No serious importance, however, 
was attached to the remark, until the Friday afternoon 
preceding his death, at which time his conduct became so 
wild and strange, that his friends became suspicious that he 
was not in his right mind. He kept continually repeating 
the remark that his hour had come, and took leave of his 
friends. He then proceeded to an adjoining room, pro- 
cured a razor in spite of the efforts of his mother to prevent 
him, and cut his throat so effectually as to cause almost 
instant death. These frequent and fearful tragedies, per- 
formed by unrecognised lunatics, deserve more considera- 
tion than is given to them by a Coroner’s jury. The com- 
munity should be awakened to the fact that mental aberra- 
tion, however slight, requires even more prompt attention 
from the physician than the diseases of any given organ of 
the body. A contemporary adds :—“ Let the public learn 
to look upon lunacy as a disease to which they are as much 
exposed as to maladies of the lungs, of the heart, or the 
bowels; let them learn to apply to a physician when they 
observe strange alterations in the ordinary mental func- 
tions of an individual, as readily as they seek his help for 
changes experienced in the bodily functions; and we shall 
presently see a diminution of those sad, those horrible 
murders, which are the direct result of a diseased mind— 
of lunacy.” ° 
Tne non-appearauce of yellow fever at New Orleans, and 
its appearance in other Southern cities, would seem to 
prove the value of cleanliness in the prevention of this 
epidemic. In the management of the civil affairs of that 
city, Gex. Butter has enforeed cleanliness and quarantine 
with a rigor never known in any city on this continent. 
In contrast with New Orleans we may place Port Royal, 
S.C. Yellow fever has appeared recently at this point, 
and according to the reports, with the greatest virulence in 
the unpoliced districts. Certain portions of the town con- 
tain undrained reservoirs of sewerage, and here the disease 
first began its ravages. We may learn some useful facts in 
civic police from the arbitrary military rule which governs 
many Southern cities. 
Tne form of examination before the Army Medical Board 
will be found in this number. The questions will be found 
to take a comprehensive range of subjects in all depart- 
ments of medicine, surgery, midwifery, materia medica, 
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etc. The medical student who contemplates entering the 
army will now learn the scope of the examination, and 
prepare himself accordingly. 

Tae Annual Oration before the Academy of Medicine was 
delivered on Tuesday evening, at Dodworth’s Hall, by Dr. 
S. C. Foster. The 
President, Dr. Anperson, was in the Chair, and first intro- 
duced the Rev. Dr. Vermitye, who opened the exercises 
with an appropriate prayer. The orator was then introduced, 


The audience was large and select. 


who discussed at length the many-sided character of the 
medical profession, its duties, its labors, and its rewards. 
The address was attentively listened to, and will soon be 
published by the Academy. 

Tne medical examinations under the draft in this City and 
in Brooklyn were concluded on Saturday last. 
with which Scuroron-GENERAL 


The care 
VaNperroeL selected the 
corps of examining surgeons, gave very great satisfaction 
to our citizens. It was frequently remarked, that a body of 
men so competent for a special duty was never before ap- 
pointed at Albany. Every surgeon appointed served faith- 
fully, though it required on the part of many a great 
sacrifice of valuable time. The statistics which have been 
recorded will be valuable, and we trust the Surgeon- 
General will, at some future day, have them collected and 
published. 


In another column will be found a notice of a meeting of a 
Naval Medical Examining Board, which is about to meet 
at Philadelphia, to which we invite the attention of stu- 
dents. 


Levies. 


Tue Action oF Mepicines In THe System. 
Wintiiam Heapwanp, M.D., B A., F.LS. 
can Edition. Philadelphia : 


1863. Pp. 448. 


We gladly welcome another edition of this excellent trea- 
tise. It is by far the most useful work on therapeutics in 
our language, and could be studied daily by every practi- 
tioner with great advantage. 


By Freperick 
Fourth A meri- 
Lindsay and Blakiston. 


A Practica, Treatise on Dentat Mepicine, pete a Com- 
PENDIUM OF Mrpicat Scienck, AS CONNECTED WITH THE 
Srupy or Dentat Surcery. By Tuos. E. Bonn, A.M., 
M.D., Professor of Special Pathology and Therapeutics 
in the Baltimore College of Dental Surgery. Third 
edition, revised, corrected, and enlarged. Philadelphia: 
Lindsay and Blakiston. 1863. Pp. 411. 

Tus work has proved very acceptable to the dental profes- 

sion, as is proved by the issue of a third edition, It belongs, 

however, both in pathology and practice, to a past age, and 
is not such a work as we should cure to place in the hands 
of amedical student. 


Awatomy or tne ArTeRtEes or THe Human Bony, Desorip- 
TIVE AND SurGIcAL, with THE Descriptive ANATOMY OF 
Tue Heart. By Joun Hatcn Power, M.D., Professor of 
Anatomy in the Royal College of Surgeons, Dublin. 
Authorized and adopted by the Surgeon-General of the 
United States Army, for use in Field and General 
Hospitals. Philadelphia: J. B. Lippincott & Co. 1862. 
Pp. 401. 

Tuts. work has been republished under the authority of the 
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Surgeon-General of the United States Army. The design 
1 - ’ 


re-publication was to furnish the surgeons of the 


of the 
yi ha volume containing in con- 

venient rm a f cry n of t 

ceveral The work will adr 

answer the de ! the publisher. 

to the 


live surge 


he arteries, and the 
irably 
[t is also well ada ted 
and to the student of ope ra- 


©. 
FORM OF EXAMINATION OF CANDIDATES FOR 
SISTANT-SURGEONS IN THE U.S. ARMY. 


random fro 
was In se 
ithe S 
r 
assembling of Board, the exami: 
the Medical Staff of the Army wer 


xeept that a short t} 


ton mbo 
was required of each 
} some medical subject. 
he examination is entirely written, except that the 
examined from one to two hours on his lite- 
ritutne qualifi ‘ations, in which his knowledge of 
aphy, ze ilo i literature, natural philosophy, 


is thorous hly in- 


ten questions on some one branch 


furnished with 


1} 


writing materials, 
imin which to give his answers. 
an n signed and handed into the Board 
, 

with the we , and 


in -all the bran 


oon until he has been examined 
A merit roll is kept, in which the result of the examina- 
tion in each bran led 
It will be seen fi 
whol 


stions submitted, that no one 
not thoroug “lin his profession, should pre- 
‘nt himself bet 


SURGERY. 

1. How are fractures of the femur in any posit on of the 
sliait or condyles ascertained, and how are they treated? 

”%. What are the ymptoms and treatment of syphilitic 
Iritis ? 

3. Deseribe the my of the parts involved 

the operation for ligature of the fernoral artery at the 
points usually seleeted for that operation ? 

1. Deseribe the surgical anatomy of the parts involved 
in the lateral operation for st 


tion ¢ 


irgical anaté 


me, and describe the opera- 
5. Enumerate the coverings of inguinal and femoral her- 
nia, and give the important anatomical relations of each ? 
6. Describe the operation of resection of the knee-joint, 
and give the causes demanding the operation ? 
7. Describe the varieties of cataract, causes, pathology, 
and treatment ? 
8. Describe the symptoms of fissure of the 


treatment ? 


anus, and 


ANATOMY. 


1. Deseribe the origin, course, and distribution of the 
pneumogastric nerve ? 

®. Describe the carotid artery, its origin, course, relations, 
and branches ? 
3. Give the surgical anatomy of the parts concerned in 
the resection of the elbow-joint? 

4, Give the surgical anatomy of the perineum 

5. A bullet passes through the arm above the elbow, 
subsequently it is found that the extensor muscles of the 
hand are paralysed. What nerves have probably been 
wounded ? 

G. What is the minute anatomy of connective tissue ? 

7. What are the histological appearances of a thin trans- 
verse section of the shaft of a long bone? 

&. Give the microscopical anatomy of the kidney ? 


EXAMINATION FOR ASSISTANT SURGEONS IN THE 1 


j. S. A. 
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PRACTICE OF MEDICINE. 


1, Give the symptoms in detail of a case of confluent 
smal!-pox, terminating in recovery, with the diagnosis from 
inevasles prior to the formation of the pustules ? 

2. Describe briefly the symptoms and treatment of a case 
of remittent fever, assuming during its course a typhoid 
character ? 

3. How would you treat a case of acute pleurisy if you 
saw it before effusion had taken place into the thoracic 
cavity? How, if effusion had already taken place ? 

4. Mention the prominent symptoms of chronic rheuma- 
tism, with some of the remedial measures appropriate ? 

5, Enumerate the several organic lesions and functional 
disturbances which may produce diarrba@a? 

6. What do you understand by Bright’s disease of the 
kidneys? 

7. Enumerate the principal causes which may produce 
phosphatic deposits in the urine. Give the appearances 
presented by such deposits to the eye and the microscope, 
and the treatment proper for such cases ? 

8. Specify the rational symptoms and physical signs by 
which you would discriminate between a case of chronic 
bronchitis and one of phthisis ? 


GENERAL PATHOLOGY AND PATHOLOGICAL ANATOMY. 


1, What do you understand by inflammation ? 

2. Deseribe briefly the appearances of the naked eye and 
the microscopical anatomy of the process which terminates 
in the formation of pus in the subcutaneous areolar tis- 
sucs ? 

3. Mention some of the chief causes that produce tuber- 
culosis, and describe the appearance to the eye and micro- 
scope, of distinet yellow tubercles of the lungs ? 

4. Enumerate the chief morbid alterations which may 
actually be observed in the blood? 

5, Tell what you know of the pathological anatomy and 
histology of the glands of Peyer. 

6. What are the prominent phenomena which discrimi- 
nate between sthenic and asthenic forms of disease ? 


PHYSIOLOGY. 

1. What is the composition of the gastric juice, and what 
functions are assigned to it by modern physiologists ? 

2. What is the composition and origin of urea ?—what 
becomes of it in chronic diseased conditions of the kid- 
ney ? 

3. Under what circumstances does sugar originate in 
the economy; what is its function, and what becomes of 
it? - 

4. What do you understand by nervous irritability ? 
Can it be destroyed without destroying muscular irritabi- 
lity ? 

5. What are the earliest internal changes in the ovum 
after impregnation ? 

6. Describe the Graafian vesicles, and give an account of 
the formation of the corpus luteum. 

7. What is reflex action? Enumerate some of the chief 
reflex actions constantly going on in the healthy adult ? 

8. What is the general arrangement of the nervous sys- 
tem of articulata ? 


OBSTETRICS. 


1, About what time were forceps introduced into the 
practice of modern midwifery? Name some varieties and 
describe the difference. 

2. What are the indications for the use of the forceps, 
and how are they to be applied? 

3. How many varieties of puerperal convulsions are 
usually treated of? Name them, and give the appropriate 
treatment in each case. 

4. Give diagnosis of breech presentation, and state the 
comparative number of vertex and breech presentations. 

5. What is meant by Dystocia? Enumerate some of the 
causes. 
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§. How many positions of vertex presentation do you 
lrmit, and how many of the breech? 
i. tLlow does a face presentation differ from a vertex, 
in it be changed? If so, how and when ? 
8. What is the technical term for milk leg? Give its 
ology. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 
1. Describe the symptoms of poisoning by acro-narco- 
The remedies to be employed in cases of such poi- 
2. Describe the tests for corrosive sublimate, with its 
ntidote. 
What means would you employ to distinguish whe- 
r the stains on a sword were blood stains or ordinary 
i. What are the antidotes to be administered in cases of 
oning by the mineral acids? 
In case a person should be found dead in. bed, what 
would you take to ascertain the cause of death? 
(4. What are the s 


symptoms of p nsoning by oxalic acid ? 
[he tfeatment ? 


i =) 
MATERIA MEDICA. 
1. When was Quinine discovered ? how is it obtained ? 
what. form is it used 
mposition. 


in medicine? State its chemical 
What the sources of supply (commercially), 
nd what adulterations have been found, and what substi- 
tutes for it have been proposed ? 

2. Do all cathartic medicines act alike? If 
not, state the differences. 
3. How many preparation: 
the practice of medicine ? 
emical composition of each, 
4, What is Alcohol? What are the met! 
it? What is the strength of officinal alco! 

5. State the varieties of opium found in the markets, 

eir commercial history, physical differences, the method 
of obtaining the best quality for medicinal use. 

6. What is chloroform ? 
by whom ? 


so, how ? 
[ 
- ; . 7 « 
of arsenic are in general use 
Give the oflicinal names and 


When was it discovered and 
How is it made, and when was it 
ito the practice of medicine ? 
7. Write out in full, or abbreviated, a compound pre- 
ription for the apothecary, for putting up a powder, a 
xture, a solution, and also for pills, giving the usual apo- 
thecary’s signs, and the directions for taking the doses of 


introduced 


CHEMISTRY, 

1. Give the chemical history of nitrogen, and of its com- 
pounds with oxygen and hydrogen. Describe the mode of 

inulacture of nitrie acid. 

2. Describe the oxyhydrogen blowpipe, and the uses to 

h it is applied. 

2. What are the Haloi 

4, What is Iodoform? How is it made? 

5. Describe sodium. Give the detailed history of its 
oxide and of the compounds formed by it. Write the offi- 
cinal names and give the chemical formule of all com- 
pounds of it used in medicine. 

6, Can oxalic acid be made artificially ? 
rocess? Write the formula of oxalic acid. 


Y 
ye 
i 


dsalis? Name some of them. 


If so, by what 


HYGIENE. 

1. Is the mouth or source of a river the more healthy, 
and which point would you select for the location of a 
camp or hospital, and why ? 

2, What are the effects of having too many men erowded 
together in a hospital? State fully the nature of the evils 
and their mode of action. 

3. What means would you use for warming, lightin 
ventilating hospitals and barracks ? 

4. Name several of the principal disinfectants and their 
mode of action. 

5. How would you estimate the amount of water re- 
quired for washing, cooking, and for the water closets of a 
hospital for five hundred men ? 


g, and 
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6. If the men of a camp suffered greatly from enteric 
irritation how would you proceed to determine the cause ? 
If after inquiry into other causes (here state what other 
causes might produce such irritation) you have reason to 
suspect the water as the cause, how would you determine 
as to its impurity ? 

7. What are the best means of getting rid of the excre- 
mentitious matters of a camp, of a camp hospital, and of a 
permanent hospital ? 


Correspondence, 


Navy Derarturnt, Bre. Mep. ann Svcre.,, } 
November 7, 1862 ‘ 
[To the Editor of the AMenican Mepicat T IMrs.] 

Si :—I will be obliged to you, if you can give notice in 
the Mepicaut Times of the 15th inst., that a Board of Naval 
Sargeons will assemble at the Naval Asylum, Philadelphia, 
on Monday, Nov. 17th, for the examination of candidates 

f Assistant Surgeon in the Navy. 

In addition to the compensavion publishe din the “ Tires” 
of Oct. 25th, it is proper to add that medical officers, by 
Act of Congress, approved July 17, 1862, share prize 
money, “according to their rates of pay in the service.” 

Very respectfully, your obd’t servant, 
W. Whretay. 


for the appointment o 


Ariny Medial Hutelligence. 


‘ 


\ Medieal B ard has been direst ted to convene at Santa 
Ké, N. M., to examine Surgeon MeNetry, of the California 
Vols., for an appointment in the corps of Volunteer Sur- 
eons 

Assist. Surgeon J. M. Rorrsson, U.S. Vols., has been 
ordered to rs port lor duty to the Medica! Director of the 
[i trict of Western Virginia, on being relieved by Dr. 
Aurrep Bucxinenam in his duties at Camp Denni on, Ohio. 

Surgeon R. Cresson Strives, U.S. Vols., Surgeon Basu. 
Norris, U.S.A., and Assist. Surgeon Wirsox, have been 
assigned to duty for the examination of drafted men at 
Pittsburg, Philadelphia, and Harrisonburg, Pa., re pec- 
tively. 

Surgeon D. W,.Hanp, U. S. Vols., lately in char 
the General Hospital at Newport News, Va., has been 
ordered to report to the Medical Director at Washington 
for duty in the Patent Office Hospital. 

Surgeon N. R. Dersy, U.S. Vols., has reported to Gen, 
Davis, at Columbus, Ky., as Medical Director of the 4th 
District, Western Tennessee. 

Dr. N. S. Drake has been ordered to receive five hun- 

dred patients on board the Daniel Webster at Washington 
D.C., and proceed with them to Portsmouth Grove, R. f 
Assist. Surgeon J. N. Mitrer, 120th N. Y. Vols., accom- 
panies them as Assist. to Dr. Drake. 
Surgeon R, H. Avexanper, U.S.A., and Assist. Surgeon 
W. C. Spencer, U.S.A., have been assigned to duty with 
Gen. Banks, the former as Medical Director, and the latter 
as Medical Purveyor of the troops of his command. 

Surgeon T. H. Bacne, U. 8. Vols, is on an inspecting 
tour of the hospitals at Baltimore, ete, 

Surgeon A. B. Suremax, U.S. Vols. recently on duty at 
the General Hospital, Newport News, Va., is on 
ill health, at Sy racuse, N. Y, 

Surgeon H. Warpner, U. 8. Vols., has been assigned to 
duty at Cairo, Tl. 

Sure on L. Hi. BorcHer, U. s. Vols.. ha be en ordered 
to report to Gen. McPuersoy, at Bolivar, Tenn., as soon as 
he breaks up the Depot Hospital at Cairo, and turns @yer 
the stores, etc., in his possession. 

Assist. Surgeon A. M. Crank, U. 8. Vols.,. has been 
released from confinement in the Old Capitol Prison and 


re of 


leave of 
absence on account of 4 
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J. Turopore Hearn, M.D., 
of Mav last, the Chief 
Brigade, was, on the 
Medical Officer of 
Army 


who had been, since the middle 
Medic val Office er ol Gen. Duryea's 
26th ult., assigned to duty as Chief 
the 2d Division (Gen. Rickett’s), Ist 
Army of the Hage om a5 ac—a pos which he 
l from Se] .10 h to Oc 
> - 
OF THE TEN 


Department, 


tion 
fille t. 3d. 
DEPARTMENT 
Tue Medical Direct of 
Wirrz, has issued a circular 
Department, dated at 
lowing Divisions are made:— 
Divis Gen'l Sherman- 
Bolivar Head-Qh Memphis. _ Division 
Hartshorn : Chief of General Hospitals, Holston. 
m—Gen'l Hurlbut—south of Kentucky line, to 
on ee west and to Bethel on the east, including 
Hea Jackson. Division Surgeon, 
Chief of General Hospitals, Strawbridge. 
Division—Gen'l] Hatmilton—all south of Ist and 2d 
Divisions. Bes 1-(Juarters, Corinth Division Surgeon, 
Catupbell ; Chief of General Hos pits als, Gay. 
4th Division—Gen'l Davi s—all north of the 2d Division, 
including the District of Cairo, and of the Mis issip pl, Forts 
Henry and Donelson, &c. Division Surgeon, Derby ; Chief 
tals, Stearns, 


ol Crem ral llo pi 
H. R. Wirtz, Medical Director. 


Medical 


Deatn or Sir Bensamiy C. Bropie, Barr., F.R.S.—On 
the evening of the 21st October, was added to the number 
of the departed, a man to whom the unanimous consent of 
the prolession has long given a pre-eminent position 
amongst us. We need hardly mention the name—Sir 
Benjamin Brodie. For along time, the state of his health 
has been such i. to cause much anxiety both to his imme- 
diate friends and to the members of his ‘profe ssion. Labor- 
ing under the severe allliction of Llindness, he has, under- 
gone four operations in his eyes without success; and he 
has, moreover, suffered from a painful affection of the blad- 
der, and malignant disease of the shoulder-joint. At last, 
full of years, full of honors, and rich in the well earned re- 
wards of his scientific knowledge and its skilful application 
to the relief of suffering humanity, this great surgeon has 
left the world. —Brit. Jour. : 

Tne following-named in the State of New 
York are appointed for the several places of rendezvous, 
and will report for duty to the Commandants: Albany, §. 
D. Willard; Yonkers, Geo. B. U ph am; Plattsburgh, Wil- 
liam N. Coit; Fonda, Jeremiah Snell: “Auburn, Edward 
Hall; Elmira, E. L. Hart; Buffalo, J. S. Trowbridge. 

M. Boue hat tells us that he has studied meningitis by the 
aid of the ophthalmoscope. He discovered congestions 
and venous dilatations, varicosity and flexusity of veins, 
thrombosis of veins and hemorrhages in the retina from 
rupture of vessels | 

Professor Esterle of Novaro has died at the age of forty- 
four, from purulent infection, contracted while attending a 
difficult labor. 

The Francisco journals state that Dr. Bodinier, a French 
physician, was drowned at the time of the burning at sea 
of the Golden Gate. 

The Ophthalmic Congress has selected Vienna as the 

place of its next annual meeting, and has appointed Arlt, 
Blodig, Gulz, Jager, sen. and jun., and Stedwi ig, a3 com- 
mittee-men,— Brit, Jour. 

The last report of the Government Inspectors of Mines 
tells us: that, for every 74,674 tons of coals raised a hu- 
man life is sacrificed.—Brit. Jour. 
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yea ars of age, Children bore of pative parents, 14; foreign, 122. 
\inong the causes of death we notice :—Apoplexy, 1; tofantile c onvul- 
3: croap, 25; diphtheria, 16; et fever, 3: typhus and typhoid 

; consumption, 61; small-pox, 2; measles, 2; dropsy of head, 5; 
marasmus, 16: cholera infantum, 2; infl lammati m of brain, 10; 
8,5; of lungs, 16; bronchitis, 5; congestion of brain, 9; of lungs, 
pelas, 0; diarrhwa and dysentery, 12. 158 dé aths occurred from 
ases, and 25 frum violent causes. 100 were native, and 209 

; of whom 75 came from Ireland; 87 died in the City Charities ; 
ous 11 were in Bellevue Hospital, and 1 died in the lunmigrant Insti- 
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w., cloudy p.m. 6th, Wind, fresh all day; rain early a.m.; sky obscured 
rly al day Tth, Great Autumnal storm extending over the whole 
untry and far at sea; commenced in Minnesota early on the 6th. Its 
ress Was much more rapid and extensive than ust 

yomeneed falling in New York at 7 a.m., followed by 

| melted snow for the week an inch ; fur the 
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Sth, Variable 
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SPECIAL NOTICES. 
Tus New Yor« 


ALL its rel 


Acapemy or Mepicine.—“A/buminuria” 


lations, will come up for 


GENERAL discussian 


( probably the last) on Wednesday, November 19. 


N. Y. Oparuaumic Scnoot.—Dr. Mark Sreruenxson will 

ture at the N. Y. Ophthalinic Hospital, cor, Fourth Ave, 
and Twenty-Highth St., every Saturday, at 44 o'clock P.M. 
The members of the class will meet twenty minutes earlier for 
a review and examination of the preceding lecture. 
and operating days, 
P.M. 


Clin ig ue 
Tuesday and Thursday, at 14 o'clock 


To be continued till March 1, 1863. 
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Co., 
BOSTON AND NEW YORK, ORGANIZED 1843. ASSETS, 
$2 >, 350,000. Documents showing the benefits of Life Insurance 

h the advantages of the Mutual plan, and the superior position and 

irked success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained free of expense, upon 
application, either personally or by mail, to JOHN HOPPER, Agent and 
Attorney for the Co. Me repolitan Bank Building, 110 Broadway, New 
York. $8 Purties al « distance may insure from Blanks, which will 


he forwarded free uf expense. 
mn c » , cin 
| o the Medical Profession.—Dr. [. 
PaniGot, Honorary Professor of the University of Brussels, late Com- 
missioner in Lanaey, and Superintendent of Gheel, bas opened an Insti- 
tution at Hastings, on the Hudson, for the cure of mental and nervous 
‘iseases, The house is situated in delightful and retired spot near the 
Ha dson with vast gronnids and gardens, The system employed in this 
7 institution (that of free air and family life) is based upon the moral 
ar nd physical liberty of the patients who voluntarily submit to medical 
atinent, 
‘Dr P. is permitted to give 
uhest scienti ie authority, 
tes. In town he may be 


for his references several gontlemen of the 
and Superintendents of Asylams of the United 

consulted at Dr. Elsberg’s office, 153 West 
lSth street, on Tuesdays and Saturdays, for mental diseases and medico- 
gal questions, 
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linical Essays, 
M.D. 8vo. London, 1862. 
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#2.60. 
440 Broadway, N. Y. 
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SPECIAL } 
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NOTIC 


, 1 . . ’ , J 4 , 
Dr. Churchill’s Hypophosphites. 
* 
PREVENTION AND CURE OF CONSUMPTION 
A supply of these important medicines, 
tUP OF HYPOPHOSPHITE OF SUDA, 
‘UP OF HYPOPHOSPHITE OF LIME, 
374 OF HYPOPHROSPHITE OF QUININE, 
LLS OF HYPOPUOSPHITE OF MANGANESE, 
has arrived from Paris with directions for use. Persons suffering from 
chest affections can now procure the above preparations genuine, as used 
by Dr. Churchill from the following agents in America. 

Messrs. Hegeman & Co., broadway, New York, Mr. F. Brown, corner 
of Fifth and Chestnut Streets, Philadelphia; Messrs. T. Metealfe & Co., 
Boston: Messrs. J. T rown & Sons, 425 Washington Street, Boston. 

Wholesale orders to be addressed to H. H. SWANN, Pharmacien, 12 rue 


Castiglione, Paris, 
a ‘“ ‘i . > C ° 
1S ‘hk ata . , 
‘Phe original “Elixir of Calisaya 
BARK.”—This elegant and valuable medicinal preparation was intro- 
duced to the notice of the Faculty of this city in 1530, by J. Milhauw, the 
vole Inventor and Mun ufucture’, at which date none of those numerous 
irms “ere in existence, who, rather than give a new name ta a new article, 
h ave found it more convenient within a few years to appropriate the above 
extensively aud favorably known title: it is therefore presumable that phy- 
sicians in prescribing, as for over thirty years, have re ference sulely to the 
original article made by 
J. Miumav & Son, 


Wholesale Druggists and Pharmaceutists, 183 Broadway, N. Y. 
Sole agents for Frencu AnrirroraL Eves, have always a large assortment 
on hand, and will furnish to order a single eye, of any desired pattern, in 
thirty days. Agents for the majority of, and importers of all the French 
medicines in vogue. 


Nov. 8, 


1862, 


American Journal of Ophthalmology 


JULIUS HOMBERGER, M.D., Eprrtor. 


No. 2, for September, just published. 
Subscription Price for one year (six, numbers), $2.00; sample numbers 
free. 

BAILLIERE BROTHERS, 
440 Broadway, New York. 


———eooPER's 
Dictionary of Practical § 


AND 
ENCYCLOPEDIA OF SURGICAL SCIENCE, 
New Edition. brought down to the present time, by SAML. A. LANE, 


assisted by various eminent surgeons, In 2 Vols, Vol. L, Svo. London, 
1561. $10.00. 


(je Urine, Urinary Deposits, and 
d 

. CALCULI: Their Microscopic . and Chemical Examination, inelud- 
ing the Chemical and Microseopical ate “ae quired, an d ‘Tables for the 
Practical Examination of the Urine int Heatt and Disease ; by Lionel 8. 
Beale, M.D. Illustrated with numerous ori; vital Wood Engravings. Post 
§vo. London, 1561. Price #3.49. 

Batiiere Beotuenrs, 440 ma manetrey. & 


Surgery 


tarLuicre Brorners, 440 Broadway, N. Y. 
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[)iagrams: of the Nerves of the 


Haman Body, exhibiting their Origin, 
with their Distribution to the Various Keg 
and to all the Muscles, by W. H. 
$5.60. 
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and Connexions, 
utancous Surface 
Folio. London, 1861, 
449 Broadway, 


OTHERS, N. Y. 
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(yn. the “Various: Contrivances by 
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h British and Foreign Orchids are fertilized by Insects, and on 
the sy Charles Darwin, M.A., F.ELS., ete. 


8vo. 


good effects of Intercrossing. 
London, 1862. 23.69. 


. Baitures Broruers, 440 Broadway, N. Y. 
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(‘hemist y in its relations to Physi- 
OLOGY AND MEDICINE. By George E. Day, M.A., M.D., Pro- 
fessor of Medicine in the University of St. Andrews. With Plates and 
Iilustrations: 1860. Pp. 527. Price, $6 00. 

It is quite impossible, viewed medically and practically, to overrate the 
importanee of a Knowledge of physiological chemistry. Every student and 
practitioner ought not only to possess, but to study some standard treatise 
mn the subject, and we believe that he cannot do better than take the work 
of Dr. Day as his guide, it being the most recent, as well as one of the best 

itises on physiological chemistry hitherto published.—ZLondon Lancet. 

rhis volume contains a large mass of materials on the subject of physi- 
vlocieal chemistry, brought together in a tangible form, ready and available 
én the hand of the practitioner and the student of medicine. No man in 
this country is probably better—or so well—fitted as Dr. Day to introduce 
chis truly German subject to the English reader.—London Medical Times 
ind Gazette, 


Baituere Brotuers, 440 Broadway. 


BOOKS 
MILITARY SURGERY 
FOR SALE BY 
BAILLIERE BROTHERS 
440 BROADWAY. 
JUST RECEIVED, COMPLETE COLLECTIONS OF THE ENGLISH 


GOVERNMENT REPORTS ON THE MILITARY 
MEDICAL DEPARTMENT. 


\rmand, Histoire Medico-Chirurgi- 


cale de la Guerre de Crimée. Svo. Paris. $2.10 





pjaudens.—La Guerre de Crimee, les 
Campements, les abris, les ambulances, les hopitaux, &c., &e, Second 
edition, 12mo. Paris, 1858, $1. 


ertheraud. Cam pa enes de Kabylie. 


Histoire Medico-Chirurgicale des Expeditions de 1854, 1856, and 1857. 
Svo. Paris, 1862. $2.10. 


Poudin.— Resumes des dispositions 


legales et reglementaires qui president aux operations medicales du 
recrutement, de la reforme et de la retraite dans l'armée de terre. 8vo. 


Paris. & cts. 

(\azalas. Maladies de _  JlArmee 
@Orient. Campagne de 1854-55-56. 8vo. Paris, 1860. $1.50. 
}fraser. A Treatise upon Penetrating 
- Wounds of the Chest, 8vo. London, 1859. $2.00. 


(juthrie.—Commentaries on the Sur- 
GERY OF THE WAR IN PORTUGAL, SPAIN, FRANCE, and 
the NETHERLANDS. With Additions relating to the War in the Crimea. 


Svo. London. $8.75. 
acquot. Du Typhus de’ l’Armee 
Paris, 1858. $2.10. 


e’ «Orient. Svo. 
[ongmore (T.) A Treatise on Gunshot 
WOUNDS. Philadelphia, 1962. 75 cts. 


[vipler & Blackman.—Hand-Book for 


THE MILITARY SURGEON. i2mo. Cincinnati. $1. 











Votes on the Surgery of the War in 


the Crimea, with Remarks on the ‘Treatment of Gunshot Wounds. 
By Groner H. B. MacLgop, M.D. Philadelphia, 1561. $1.50. 


()utlines of Military Surgery. By 
London. Price 


Sr Georce Batumeart, M.D. 5th edition, 8vo. 
4.00. 


\arlomont. L’Opthalmie Militaire 
l'Academie Royale de Medecine en Belgique Svo. Bruxelles. $2.40. 





Wj illiamson.—N otes onthe Wounded 


FROM THE MUTINY IN INDIA; With a Description of the 
Preparations of Gun-Shot Injuries contained in the Museum at Fort Pitt. 
Svo. London, $4.80. 


AMERICAN MEDICAL TIMES ADVERTISER. 








Nov. 15, 1862. 


RECENTLY PUBLISHED. 


The Physician’s Hand-Book of Pr 
1e 1ysiclans Mand-book oO rac- 
tice. revised for 1868, by WILLIAM ELMER, M.D Reuynd in 
Pocket Book form. Price $1 25. 

The “ HAND-BOOK™ has been issued five years with a steadily in- 
creased sale, until it has acquired a permanent patronage. It contains a 
continuous record of all new REMEDIAL AGENTS, new properties and 
uses of such as are officinal, that have been discovered during the previous 
year, constituting it a “year beok of facts” and discoveries. 

“ HAND-BOOK” and “ BRAITHWAITE” one year for $3, Postage 
prepaid, Published by 

W. A. TOWNSEND, 
No, 89 Walker-st., N. Y. 
*,* Sent by mail free of postage on receipt of price 


RESEARCHES AND OBSERVATIONS ON 
PELVIC HAMATOCELE. 
ny 


J. BYRNE, M.D., M.R.C.S.E., 
RESIDENT FELLOW OF THE NEW YORK ACADEMY OF MEDICINE, 
Svo. pp. 44 Price 2 cents, 


Opinions of the Press 


“ As a whole, we consider this essay the most complete and meritorious 
one which has been written upon the subject in the English language. It 
deserves the careful perusal of every one interested in the subject of which 
it treats."—American Medical Timea, 

“This is a well-written monograph, in which an obscure and important 
subject is ably and judiciously considered. We would advise al! to read 
the essay for themselves."—Chicago Med, Examiner. 

“Dr, Byrne has done his work with most praiseworthy thoroughness; 
and his conclusions as to the seat of the effusion, based on his dissections 
and abstract reasonings, impress the reader as being most sound and 
reliable. The subject is one of muclr interest, and this essay should be in 
the hands of every one who undertakes to treat cases involving so much 
responsibility."—Boston Medical and Surgical Journal. { 

“A careful and philosophic presentation of the subject. Reviewing the 
somewhat meagre annals of the affection in question as found in both 
English and French authors, Dr. Byrne presents succinetly the opinions of 
the more eminent of them, making them the subject of an intelligent 
criticism, and modestly states his grounds for differing with them on some 
important points of pathology and treatment, sustaining his own views b 
reference to cases occurring in his own experience or that of other practi- 
tioners. We have endeavored to give our readers some idea of this timely 
little essay, not to enable them to dispense with it, but to induce them to 
procure it. We feel sure they will consider themselves well repaid for so 
doing."—American Med, Monthly. 

“This paper is of the highest importance, and has interested and in- 
structed us very much, It shows great labor of research, much careful 
observation, gulded by an intelligent experience, and will be read with 
interest and profit, We hope those who have not already seen it, will do 
so without dela ."—Buffalo Med. and Surg. Journal. 

“The pamphlet exhausts the whole literature of the subject.”—British 
Am. Med. Journal, 

“We had prepared a notice of this excellent monograph, but the unex- 
peeted amount of matter previously in type has crowded it over to the 
next number. The inpurtance and interest of the subject is such, that we 
are unwitling to condense our notice beyond the limits embraced in the 
article written. At present, therefore, we can merely thank the author, 
and strongly commend his essay.”"— Chicago Medical Journal. 

“ For this well-written pamphlet, which contains the most complete and 

erspicuous résumé of the subject which we recollect to have seen, com- 
Rined with original observations of an important character, we retarn 
sincere thanks to the author. It fills a hiatus in American medical litera- 
ture which, in the author's words, for the honor of our progressive science 
should no longer exist. We refer our readers to the monograph itself for 
further details, commending it to their careful pernsal."—7 bide 

“It (bematocele) is a trouble which has not been prominently brought 
to the attention of the profgssion, and hence this careful history of the 
ease of Dr. Byrne, and thé’ refleetions and résumé he has incorporated, 
may be read with profit by every one. We are obliged to Dr. Byrne for 
the interest the perusal of this pamphlet has afforded us. Hamatocele is, 
doubtless, a rare affection, and bas not received very prominent attention 
by writers on pelvic disorders. His timely discussion of the question, 
therefore, becomes a satisfactory contribution to this department of medi- 
eal literature.”"—Cincinnati Lancet and Observer. 

“Dr. Byrne has given a very interesting résumé of a subject which is 
now attracting considerable attention, not only on account of its novelty, 
but because it is one that possesses claims to the attention of the practical 
physician.”"—Pactjice Med, and Surg Journal 

“ The Doctor has done himself credit, and rendered the profession most 
valuable service, in thus furnishing them with so much information upon 
this very interesting disease. To understand its importance the book 
must be read.”"—Zelectic Medical Journal. 

“This is a well-written and instructive brochure on a subject still 
requiring much considetation. We have great pleasure in calling the 
general attention of the profession to Dr. Byrne's sound and practical 
observations, to which several wood engravings, showing the position of 
the tumor formed by the effusion of the blood, add much interest, It is 
scarcely necessary to observe to our medical brethren that this is a subject 
of vast importance."—Dudblin Medical Preas. 

For sale by Wittiam Woop, 61 Walker street, and Barrera 
Brotners, 440 Broadway. 


esta RY <2 PY ite Se agra wretag 
Appia (P. L.) The Ambulance Sur- 
geon, or Practical Observations on Gunshot Wounds. 12mo, Edin- 
burgh, 1862. $1.50 
Baittrere Bnoruers, 440 Broadway, N. Y. 
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of Surgical Instru- 
MENTS, &e. 
No, 68 CHATHAM STREET, NEW YORK. 


A anufacturers 
4 








OTTO & REYNDERS, 


Manufacturers and Importers of 
Surgical, Orthopedical, and Dental 
Instruments, Trusses, etc., 
58 Chatham Street, New York. 


The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 
braces, Stockings for Varicose Veins, Electric Machines, Ear-Trumpets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete. 


Attificial Legs and 
Hands, Selpho’s Patent Elastic Leg and 4 
Hand, 516 Broadway, New York. —A 
These unrivalled substitutes for lost limbs, 
which have stood the test of over 27 years’ 
experience and have never been surpassed, can be 
Wm. Selpho, Patentee, 516 Broadway, 
‘Tr ~ 7 _ 
VACCINE 
Tirne a -} ‘ of; ] . 
Tirus of all kinds, perfectly pure, and 
? 7 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world. Prices—single 
crust, from $1 to $8; single tube, $1.50; three, $4; single charge of eighth- 
day lymph, on pointed quills, 15 cts; fifteen points, $1; single charge, on 
convex surface of section of quill, 20 cts. ; ten, $1. 
N.B.—A new stock of Vaccine can hereafter be furnished to all who 


wish it; at present, May 1st, one remove from the cow. 
Address, Eastern Dispensary, 57 Essex Street, New York. 


bad only of 


Lindsay & Blakiston’s Visiting List 


FOR 1863. | 
Twelfth Year of Publication. 
NOW READY, 


The Physician’s Visiting List, Diary, and Book of 
Engagements for 1863. 


“ Jt will costthe Physician fifty or seventy-five cents ; 
as many dollars,”—SrTetu0scor ist. 


it will save him 


Plain, 
Tucks, 
50 . Plain, 
. 50 “ Tucks, #1 00 
™ 100 re , . ” 200 
“ ame j Jan. to June) » » 
. me —_ | July to Dee. f * oH 
In addition to the above styles they have also prepared 


AN INTERLEAVED EDITION, 


for the use of Country eens and others who compound their own 
prescriptions, or furnish Medicines to their patients, The additional pages 
thus supplied can also be used for Speciad Memoranda, for recording im- 
portant cases, &e., &c. 
For 25 patients weekly, interleaved and bound in cloth, , ; 
“ 2 “ ai "$3 ; Tucks with pocket, 
“ "~ “ “ “ cloth, = 
“ 50 “ ; “4 Tucks with pocket, 1 25 
In ordering the work, if from other booksellers, most of whom have it 
for sale or can procure it, order 


LINDSAY & BLAKISTON’S PHYSICIAN'S VISITING LIST. 


50 cts. 
7% “ 


aw 


Price, prepared for 25 patients weekly,, 
ry “ 25 “ . 


“ “ 


= = vols. 


$0 75 
1 00 
1 00 


And in all cases, whether from the publishers direct, or otherwise, spe- 
cify the size, style, &e., wanted. 
Will be MAILED POSTAGE FREE upon receipt of cither money or stamps, 
LINDSAY & BLAKISTON, Publishers, 
PHILADELPHIA, 


For sale in New York by WM. WOOD, BAILLIERE BRO’S, and other 
Booksellers. 





[Hustrated manual of Operative Sur- 


gery and Surgical Anatomy, by Drs. Bernard and Huette. Edited with 
notes and additions, and adapted to the use of the American Medical 
Student, by Drs. W. H. Van Buren and ©. E. Isaaes. Illustrated with 
Steel Engravings, from drawings after nature. Svo. Colored Plates, 
$15.00. : 
Barturere Brotuers, 440 Broadway, N. Y. 
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WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manofacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ere., 
85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faeulty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a fall description of which will be 
forwarded upon application. Also, Dr. Lewis A, Sayre’s improved out- 
door Splint for Morsus Coxarivs. I irections for measurements will be 
forwarded when requested. 

References :—J ames R. Woop, M.D., Lewis A. Sayer, M.D., Stepnen 
Sarrn, M.D., B. F. Bacnr, M.D... U.S.N, 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 


ter" Agents for Jewett’s Artificial Limbs, which are superior to all 
others. 


{np Inquiry into the Medicinal Value 
nnn ine ae ee 
Bartuere Broruers, 440 Broadway, N. Y. 

THe Puswisuers offer the follow- 
ing inducement to those who may 
have opportunities to obtain subseri- 
bers to the Mepicat Times :— 

For one new subscriber ($3.00 
being remitted), a copy of CHavasse’s 
Apvice To A Moruer will be sent free 
by mail. 

For two new subscribers ($6.00 
being remitted), one copy of GREEN- 
How ON DripHTHERIA will be sent free 
by mail. 

For three new subscribers ($9.00 
being remitted), one copy of Smrru’s 
SurGicaL Operations will be sent free 
by mail. 
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Mail Subscribers, $3 per annum, payable in advance. 

Remittances must accompany an order for the Journal, 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the Ist of January and 
July; but subscriptions may begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $1 75, 
and free by mail for $2 15; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 84 cents. 

*,* Tue MevicaL Ties is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As a 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kinds Drugs and Medicines, ete., etc. The following terms of 
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nent insertion: 

3g column,orless,;. . . . each insertion $1 00 
- aie a ee” os 1 80 
= *¢ ais ol sus ote is, - 8 60 
1 - . . . . . ° 7 20 
A deduction of 10 per cent is made for 6 insertions. 

25 “ “ “ 18 “ 

. 80 oe “ 1 26 oe 

os 85 oe ” 52 “ 

Communications should be addressed “ Office American Medical Times 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 


Publishers and Proprietors, 





